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MEDICAL PUBLICATIONS 


SEE PaGE 2 


EDICINE ILLUSTRATED 
An illustrated journal of clinical practice for General 
Practitioners and Post-Graduates 
Contains 
Authoritative articles on Subjects of General and Specific 
Interest—with emphasis on Diagnosis and Treatment. 
Regular Features include : Spot Diagnosis, A Case for Diagnosis, 
Radiological Diagnosis, New Drugs, Abstracts, Book Reviews, 
Annotations, etc. 
Annual Subs.: 40s. Students, first-year Practitioners and 
Nurses 25s. Single copies 3s. 9d. post free. 

Medicine Illustrated, ‘213, Shaftesbury Avenue, London, 2 


New Revised Edition 
NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. M.D., F.R.C.P., F. H. W. 
TOZER, M.D P., and W. "J. TINDALL, M.D. 
Completely wenn conform with current trends in 
Endocrinolo; and based on the personal observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities | Press Ltd., Warwick-square, E.C.4 


Fifth Edition 


OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Some Principles of Thinking, Learning and Teaching 
By R. D. LAWRENCE, M.A., M.D. Aberd., F.R.C.P. 
Physician-in-charge, Diabetic Department, 
King’s College Hospita’. 
7s. 6d. net, postage 4d. 
136, Gower-street, W.C.1 


Demy 8vo. Paper Boards. 
London: H. K. Lewis & Co. Ltd., 
Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
incMiding 16 Colour Plates £6 6s. ne 

K. Lewis & Co. Ltd., _ 136, Gower-street, W.C.1 


ISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


Demy 8vo 252 pages 


» . it ought, we believe, to be made the compulsory reading of 
eve ry medical student. It would enrich his humanity and add 
immensely to his subsequent value as a doctor.” — Medical Press. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


New! Child on the Hepatie Circulation and Portal Hypertension 


This new book is a brilliant presentation of today’s 
knowledge of the hepatic vasculature. The author 
provides background material on the anatomy, physi- 
ology and embryology of the liver’s circulatory system, 
then discusses portal hypertension and the best methods 
of treating it. 


From the literature and from his own experience Dr, 
Child has assembled mortality and follow-up data on 
174 portacaval shunt operations and on 188 cases in 
which .splenorenal shunts were effected. Noteworthy 
are the chapters on Pre- and Postoperative Cave in 
Cirrhosis and Portal Venography. 


The material is developed from research and clinical work carried out in the Department of 
Surgery and the Laboratory of Surgical Research at New York Hospital-Cornell Medical Center. 


444 pages, 132 illustrations. 


Price 60s. (U.K. and Eire only) 


W. B. SAUNDERS COMPANY LIMITED 


7, Grape Street, LONDON, W.C.2 
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The SAFE SELECTIVE wide-range Antibiotie 


for Children 


PAEDIATRIC SUSPENSION 


1 Orally — Delightfully flavoured 


1 

* Effective a the most common pathogenic organisms — Staphy- 
lococcus, Streptocaecus, Pneumococcus 

Effective nt strains 


SAFE — no yly@ibaretQormal blood picture 
% 00mg. in each 5 cc. (large teaspoonful) 
%* Dose } teaspoonful per stone bodyweight every 6 hours. 


A New SAFE ORAL Antibiotic against MOST of the common infections of childhoed. 


the ORIGINATOR of Erythromycin 


be e e e e e e e . e e e e e e e e e e e e e e e e 7 
pre. tbe ELI LILLY AND COMPANY LIMITED . BASINGSTOKE . HANTS 


Throughout the country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


ACTAG OL. 


THE GALACTAGOGUE 


Samples are always available for clinical trial 
LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 

Supplied in the following forms: TABLETS (Pink) 01 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). ‘ 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, London. 

Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


ABORATORY NATIVELLE LTD. 
14-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 
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PHARMACOLOGY 
by J. H. GADDUM, Sc.D. F.R.S., M.R.CS., L.R.C.P. 


*The more contemplative student will delight in the book’s wide horizons, its incursions into medical history and etymology, its 
well-selected references to original pharmacological literature.’-—-THe LANCET. 


FOURTH EDITION 580 pages 89 illustrations 35s. net 


PULMONARY TUBERCULOSIS 
PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 
by WALTER PAGEL, MLD. : 
F. A. H. SIMMONDS, M.D. D.P.H. 
and NORMAN MACDONALD, MB, M.R.C.P(Ed.) 


OXFORD MEDICAL 


“A most complete and satisfying book . . . well documented, illustrated and produced . . . strongly recommended to students of 
pulmonary tuberculosis at all levels of experience. POSTGRADUATE MEDICAL JOURNAL. 
THIRD EDITION 742 pages 317 illustrations 84s. net 


X-RAY INTERPRETATION 
by CECIL- A. BULL, MRCP. 
With a chapter on Radiography of the Head by JAMES W. D. BULL, M.B., M.R.C.P., D.M.R. 


*This is a book which provides exactly what the clinician requires in order to appreciate the broad details of radiological 
interpretation.’—BriTisH MEDICAL BULLETIN. 


SECOND EDITION 440 pages 287 illustrations 25s. net 


OXFORD UNIVERSITY PRESS 


SUPPLEMENTING NATURE... 


The combination of bile salts and pancreatic 
enzymes in FELOPAN stimulates normal 
peristalsis and readily relieves chronic constipation. - 
The two forms of FELOPAN—with and 
without mild laxatives—provide the complete treat- 
ment for breaking the cathartic habit and 


correcting intestinal indigestion. 


FELOPAN contains: Ext. Fel Bovini B.P.C. 


1} gr. Pancreatin B.P.C. } gr. Excipients q.s. 
and is supplied in bottles of 100 ORANGE-coated 


tablets. 
FELOPAN COMPOUND contains : 
Strychnine Hyd. B.P. 1/200 gr. Ext. Bellad. a supplementary source of bile 


Sicc. B.P. 1/40 gr. Aloin B.P. 1/5 gr. Ext. Fel 
Bovini B.P.C. I gr.  Pancreatin B.P.C. 3/10 gr. 
Phenolphthalein B.P. 3} gr. Excipients q.s. 
and is supplied in bottles of 100 BLUE-coated 
tablets. 


salts and pancreatic enzymes 


Literature and clinical samples gladly supplied to the 
medical profession on request 


COATES & COOPER LTD PYRAMID WORKS, WEST DRAYTON, MIDDX. 
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RAUDIXIN 


for the 
untreated 


hypertensive.... 


Literature and samples gladly sent on request. 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.! Tel. HYDE PARK 1733 


Rapid relief of ASTHMA 
with 

BROVON 
INHALANT 


The synergistic action of adrenaline, atropine methyl- 
nitrate and papaverine in BROVON Inhalant ensures 
speedy relief of asthma. Accurate dosage and deep 
inhalation are assured when used with any of our 
inhalers (e.g., Brovon, Deedon, Bon-Accord and 
Midget inhalers). This combined treatment is particu- 
larly valuable for treatment of paroxysms and for rapid 
relief of bronchiolar spasm often present in chronic 
bronchitis and emphysema. BROVON Inhalant is sup- 
plied in }, 1, 2 and 4 oz. bottles for N.H.S. prescription. 


Clinical samples and technical literature gladly sent on request. 


MOORE MEDICINAL PRODUCTS LTD. Z 
1, QUEEN’S TERRACE, ABERDEEN e 64, GLOUCESTER PLACE, LONDON, W.1 a 
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Local anaesthesia 


YDASE’ (freeze-dried 
enhances the 
speed and depth of local anaesthesia, 
increasing the anaesthetic area by 40%. 
It is recommended for use in GENERAL 
SURGERY, and in ORTHOPAEDIC SURGERY 
for the infiltration of sprains or reduc- 
tion of simple fractures such as the 
Colles. The freedom from _ tissue 
distortion following its use in PLASTIC 
SURGERY enables appraisal .of results during the progress of the operation. 

300 T. R. units of ‘ WYDASE’ (the contents of 2 vials), freshly dissolved 


in 1 c.c. of cold sterile normal saline, should be added to 50 c.c. of cool 
anaesthetic solution containing 0.5 c.c. of 1 : 1000 adrenaline. 


Available in rubber capped vials containing 150 T. R. units, “WYDASE’ 
: Trade Mark 
Wyeth) FREEZE-DRIED 
HYALURONIDASE 


John Wyeth & Brother Ltd., Clifton House, Euston Rd., London, N.W.1 


FOR ARTHRITIS 


Particularly the infective types 
S.B.T. 
Brand 


Sterilised Solution of 

Sodium Bismuthyltartrate 
It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 


therapy, can be combined with S.B.T. 
with advantage. 


* British J. Phys. Med. 1947, I, 8. 


Boxes of 3xIc.c. ““Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 


Literature will be sent to members of the medical profession on request 
Manufactured only by 


C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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magnesium 


Pattinson’ s 


trisilic ate 


ATTINSON’S LIGHT MAGNESIUM areas with gelatinous silica, adsorbi 
One of the A me 


TRISILICATE is a fine, odourless, pepsin, and inhibiting excessive peptic 
almost tasteless white powder conforming 


- i activity, it protects damaged and ulcerated 
fine M agnest UM  inevery respect to the specification of the 
British Pharmacopoeia 1953. ; 


hemicals Its value in the treatment of peptic Note 
ulcer and related disorders results from adverse after-effects, omen eo 
made for the from its ability to preserve the pH eructating and does not induce alkalosis 
within a most desirable range over an OF acid rebound. Any tendency to 


Ph armaceutica l extended period; at the same time, bya constipation is reduced by its gentle 
threefold action of coating ulcerated laxative action. 


THIS WASHINGTON CO. LUD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 


Industry by 


e bronchial tree 


‘A SMAC’ TABLETS are formularized 
to provide symptomatic relief of the 


bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
during remissions. 


*Asmac’ Tablets combine in a single Standard Tube of 20 : 3/- 


prescription ‘ official ’ drugs recognized*for Dispensing Bottles : 
their reliability to effect mental sedation, 100, 12/-; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 


Asmac 


WANDER 


Formula (each Tablet):— 
Allobarbitone B.P.C. .. is .. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P. .. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. g. (0.23 grain) 
Caffeine B.P. .. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
Pl, Si, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 
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of 
Move mornings will be 
‘Good, Mornings”. 
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> 


in bottles of 12, 20 and 100 capsules. 
Dosage: One capsule 30 to 45 minutes 
before meals. 20 capsules are 

usually sufficient for complete control. 


for patients with nausea and 


vomiting of pregnancy 


idoxital CAPSULES 


provide rapid and prolonged relief 


each capsule contains: 


Pyridoxine Hydrochloride ......... 50 mgm 
Pentobarbital sodium ............... 15 mgm 


— Masse NPPLE CREAM 
healing 


in antepartum nipple conditioning 
and postpartum nipple care 


C Masse contains: 


9-amino acridine and allantoin in a 


LITERATURE ON REQUEST 


non-greasy, odourless and stainless cream base. 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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CODIS 


A marked improvement upon 


TAB. CODEIN. CO. B.P. 


Aspirin, phenacetin, codeine phosphate ; there is no more 
familiar group of analgesic drigs. ‘ Codis’ improves upon 
it. In Codis the ‘aspirin’ is soluble, as in ‘ Solprin,’ 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a few 
seconds, a solution of calcium aspirin and codeine phosphate, 
with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood 
of intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the public. 


DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each, 16/6 per box. 


OTHER SIZES—Packs of 20 tablets, 2/7 each inc. P.T. 
(in bottles or foil). 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL), 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


PYRIMETHAMINE 
Issued in France and the French Empire as ‘Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) LONDON 


Associated Houses: NEW YORK * MONTREAL * SYDNEY + CAPE TOWN * BOMBAY * BUENOS AIRES * CAIRO + DUBLIN 
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The prophylaxis 
of post-operative infection 


A powerful antibacterial combination, Crystalline Penicillin G 
with Sterilized ‘Sulphamezathine’ Powder provides a highly 
effective means of preventing infection. It is non-irritant to 
the tissues, and does not cause a foreign-body reaction 
around the site of application. No ill-effects-have been 
observed even when the Powder has been applied directly 
to the brain. 


Crystalline Penicillin G with Sterilized ‘Sulphamezathine’ 
Powder is therefore especially valuable in the dressing of cerebral and spinal operation wounds, and has been 
shown to reduce significantly the incidence of post-operative infection. The Powder has also been used with 
marked success in all types of superficial and soft tissue wounds, raw surfaces and burns, and as an 
intraperitoneal application. 

Further information available on request. 


Crystalline Penicillin G with Sterilized 


*“SULPHAMEZATHINE? powder 


Sulphadimidine B.P. Trade Mark 


ICI IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


=F A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
. 425 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone”’ 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 


“ALKALISING™ ANTACID 


SAFE 
ZONE 


PRODEXIN 
ALUMINIUM HYDROXIDE TABLET 


rn weer ww tet 


20 40 60 80 100 120 minutes 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “‘ safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they ; 
do not form gritty particles in the mouth or Z [=> 
give rise to constipation. 


PRODEXIN 


Each tablet contains :— 

Aluminium glycinat 0-9 gramme, 
(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme, 
The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8d. 

Manufactured in the laboratories of 


L. BENCARD LIMITED 


MINERVA ROAD + PARK ROYAL + LONDON N.W.1O0 
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CONTROL 


SMOOTH MUSCLE 


(atropine-like 


BENTYL 


VIRTUALLY WITHOUT 
SIDE EFFECTS 


BLOCK 


BLOCK 


CELLS 


A NEW ANTISPASMODIC AGENT 


It has been demonstrated in animal 
experiments that the new compound 
bentyl hydrochloride* (beta-diethyl- 
aminoethyl! |-cyclohexylcyclohexane- 
carboxylate hydrochloride) possesses 
both a parasympathetic depressant 

and musculotropic 
(papaverine-like)actiononthesmooth 
musculature of the gastrointestinal 
tract. Hock administered this drug to 
67 patients with such gastrointestinal 
complaints as functional bowel dis- 
tress, peptic ulcer, chronic pancrea- 
titis and gastroenteritis. The usual 


Benty! ite isa 
developed by the MERREL 
LABORATORIES, estab! in 
1828 in America. It is marketed 
in the Un ted Kingdom under the 
name of MERBENTYL, and is 
available both plain and with 
Phenobarbitone. 


Merbenty! and Merbenty! with 
Phenobarbitone are each available in 
bottles of 50 and 250 tablets. 

Each tablet of Merbenty! contains 

10 mg. of Dicyclomine Hydrochloride. 
Tablets of Merbenty! with Pheno- 
barbitone contain 10 mg. of Merbentyl 
and 15 mg. of Phenobarbitore. 
Literature and sample available 

on request. 


dosage was 10 or 20 mg. three or four 
times daily, with or without 15 to 30 
mg. of phenobarbital. The drug was 
well tolerated in 66 of 67 patients and 
was stopped in only one patient who 
showed intolerance to ather drugs 
also. Bentyl hydrochloride appears to 
be more effective than the belladonna 
group of antispasmodics and has the 
advantage of virtual freedom from 
cycioplegia, mydriasis and 
xerostomia. 


Extract from The Journal of the American Medical 
Association, Vol. 145, No. 17. 


PARASYMPATHETIC 
\ NERVE ENDINGS 


SMOOTH MUSCLE 


BLURRED 
VISION 


CARDIAC 
EFFECTS 


URINARY 
RETENTION 


MERBENTYL 


REGO- 


Distributed in the United Kingdom by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 
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Veracolate is indicated in chronic 
cholecystitis, for the ‘* bilious attack ”’ 
and in constipation, It is a cherry-red 

tablet containing bile salts which 
encourage the production of normal bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 

to correct the constipation 
so often accompanying 
biliary stasis. 


ACTIVE 
CONSTITUENTS : Sodium 
taurocholate and 
sodium glycocholate, each 
1.07 gr., ext. cascara 
sagrada 1,00 gr., phenol- 
phthalein 0.50 gr., oleo- 
resin capsicum 0.04 gr. 


PACKING: Bottles 50 & 
100 tablets; bottles of 500 
for dispensing purposes 
only supplied at 16/8d, 
exempt hom Purchase 
Tax on prescription, 


WVeracolate 


No Warner preparation has ever 
been advertised to the public. 
WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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LIVER FRACTION 


builds red cells______- 


Perihemin* is a concentrated preparation which combines, 


in capsule form, therapeutic amounts of the principal known 
haematopoietic substances. It is a powerful haematinic 
for the treatment of the ‘common types of anaemia 
met with in everyday practice. The capsules provide 


maximum toleration and optimal dosage for the patient. 


FORMULA Each capsule contains: Ferrous sulphate exsiccated 192 mg., 
Vitamin B,, 10micrograms, FOLVITE* Folic acid 0.85 mg., Ascorbicacid 
(C) 50 mg., Powdered stomach 100 mg., Insoluble liver fraction 350 mg. 


PACKINGS Presented in bottles of 100 and 1,000 capsules. 
*Trade mark 


LOOK TO 


LEDERLE LABORATORIES DIVISION 


ron Cyanamid Products Ltd. 


BUSH HOUSE * ALDWYCH + LONDON W.C.2 > TEMPLE BAR 65411 
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THEODROX provides a dependable method of oral administration of aminophylline 


in doses large enough to produce the same high blood levels obtainable with parenteral 
administration. 


Previous investigations have shown that good response is obtained from aminophylline 
only if a certain concentration of the active component, theophylline, is attained in the 
blood. Because gastric irritation prevents giving oral doses large enough to produce 
this necessary blood level, the only dependable way of obtaining this end has been to 
resort to parenteral aminophylline. 

Now there is clinical proof that when aminophylline is combined with a specially 
prepared, aluminium hydroxide, the stumbling block of gastric irritation can be 
virtually eliminated, and massive oral doses can be tolerated to produce consistent 
blood levels comparable to those obtained by parenteral administration. *(1) *(2). 
Theodrox is supplied in containers of 25, 100 and 1,000 tablets, each tablet containing 
Aminophylline B.P., 3 gr. and Aluminium Hydroxide Gel, Dried, B.P.C., 4 gr. 
Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing in 
addition } gr. of Phenobarbitone B.P. 


REFERENCES 


* (1) Studies with Two New Theophylline Preparations, Amer. J. Med. Sci., 224: 627, 1952. 
* (2) A New Approach to Increasing Tolerance to Oral Aminophylline, Postgrad Med. 
13? 432, May, 1953. Abstracted; Practitioner, 171: 328, Sept., 1953. 
British Patent Application No. 32742/52. 


RIKER LABORA 


THEODROX is a trade mark of 


TORIES LTD. LovansoroueH, Leics. 


Detailed literature gladly sent on request. 
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Injection of Vitamin B12 B.P. 


* 1,000 micrograms 


, # success obtained with vitamin B12 in treating the 
neurological complications associated with pernicious anzemia has stimulated research 
into the treatment with this important vitamin of other neurological disturbances.” 

In trigeminal neuralgia it has been found that relief from pain can be produced by 
injection of massive doses. For the average case 1,000 micrograms intramuscularly 
daily for ten days followed by twice weekly injections for two or three weeks is 
suggested as a suitable course. 


* Ann.Int.Med. 35: 1028. (1951) 
* South African M.J. 25: 394. (1951), 
* Neurology. 2: 131. (1952) 
% Lancet. 1: 439. (1954) 
Packs @ 


*DISTIVIT’ B12, 1 ml. ampoules each containing 1,000 micrograms 
vitamin B12, boxes of 5 ampoules. 

Distributors @ Available from: 

@ BURROUGHS WELLCOME & CO. 
@ EVANS MEDICAL SUPPLIES LTD. 
* 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (Biochemicals) Limited 


SPEKE owners of the trade mark ‘ Distivit’ LIVERPOOL 
32/54 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 


ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 
lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°% w/v 2-phenylbenzylaminomethy] imidazo- 
line sulphate and 0.025% w/v 2-(naphthylmethyl)-imidazoline nitrate. 


SYBA 


* Antistin’ and * Privine’ are registered trade marks : Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a 
distinct advance on previous forms of treatment. 


Guanimycin in which streptomycin sulphate is combined with 
sulphaguanidine is indicated for the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanimycin is issued as a stable dry powder from which a 
smooth, palatable, homogeneous suspension may be made by simple 
mixture with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD LONDON E 


TELEPHONE BISHOPSGATE 320! (20LINES) TELEGRAMS “GREENBURYS BETH LONDON" 
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third 
trimester 
iron-depletion 


CEREVON .... ferric-free organic iron therapy 


CEREVON ELIXIR 
FORMULA: Each teaspoonful contains: Ferrous 
Gluconate 0.3 G., Aneurine Hydrochloride 1 mgm., 
Riboflavin 1 mgm., Nicotinamide 10 mgm. 
INCLUSIVE COST TO THE NATIONAL 
HEALTH SERVICE 2oxzs 


During the third trimester the increasing rate of 
foetal growth makes heavy demands on the 
maternal iron reserves which are not adequately 
met by the normal dietary intake. 


The risk of gastric upset from ferro-therapy during 
this period is considerably lessened by the admin- 
istration of CEREVON (Ferrous Gluconate)—an 
organic iron—which will rapidly build up the deficit 
of iron in the tissue depots to the mutual benefit of 
the expectant mother and foetus. 


CEREVON is available in both tablet and 
palatable liquid form. In addition to the organic 
iron Ferrous Gluconate, ELIXIR CEREVON 
contains the Vitamin B complex, a valuable 
adjuvant to the ante-natal regime. 


CEREVON TABLETS 


FORMULA : 
Each tablet contains: Ferrous Gluconate 0.3 G. 


INCLUSIVE COST TO THE NATIONAL 
HEALTH SERVICE 24 tablets ... 1/10}d. 


CEREVON 


PRESCRIBE CEREVON BY NAME 


CALMIC LIMITED CREWE HALL CREWE CHESHIRE TEL: 3251-5 
LONDON OFFICE : 2 Mansfield St. W.1. Tel. LANgham 8038-9 
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Free to breathe again - 


Most cases of asthma respond preparation. ‘Neo-Epinine’ sub- 
excellently to ‘ Neo-Epinine’. lingual products, 20 mgm., act 
More effective than adrenaline or — within 5-10 minutes. Stubborn 
ephedrine as a bronchodilator, it cases may need ‘Neo-Epinine’ 
has the further advantage that itis | No. 2 Compound Spray Solution, 
relatively free from side-effects. | which contains 1 per cent of the 
Rapid relief follows the use of drug with 2 per cent of papaverine 
“Neo-Epinine’ No. 1 Spray Solu- and 0:2 per cent of atropine 
tion, a plain 1 per cent aqueous _ methonitrate. 


*‘NEO-EPININE’ 


ISOPRENALINE SULPHATE 


ee WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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A new treatment for 
threadworm infestation 


‘Entacyl’ (piperazine adipate tablets), has been 
( found to be particularly effective in the eradication 
{ of threadworm infestation. Its action is rapid. Its taste 
is pleasant. Its administration is not accompanied by 
( nausea or other side effects even in very young 
children. Complete eradication is obtainable without 
{ the use of an enema. 

( DOSAGE: I tablet per day per year of life up to the age of six 


years. Over six years of age 2 tablets three times a day. 
This dosage should be administered for one week. 


Pads of instruction leaflets intended to be handed to patients 
undergoing treatment with Entacyl are available on request. 


‘ENTACY Le 


Tablets containing Piperazine Adipate 300 mg. 
| (Brit. Pat. Appn. No, 29123/53) 
Basic N.H.S. prices: 
\ Bottles of 25 at 3/- and 100 at 10/- 
Fully descriptive literature and specimen 
packings are available on request. 


| THE BRITISH DRUG HOUSES LTD. (Medical Department). LONDON N.I 


Ent/E/541 

SSS SS=A = 


These are important features! 


Rapid and intense antibacterial activity even in the presence of blood, pus and other 
tissue fluids. 


Less tendency than antibiotics and sulphonamides to give rise to resistant pathogenic strains. 
Minimal tendency to provoke sensitization reactions. 


Unimpaired activity against many organisms resistant to antibiotics, acridine compounds 
and other anti-infective agents. 


Stable under normal conditions of use and storage. 


And these are the properties which immediately recommend ‘ Brulidine’ as the ideal 
preparation for topical application in the prophylaxis and treatment of superficial 
mixed infections common to wounds, burns, ulceration and certain skin conditions. 


‘BRULIDINE’ 


trade mark brand 


+ 


DIBROMOPROPAMIDINE ISETHIONATE CREAM 
NON-STAINING - NON-GREASY 
SUPPLIES : 
- 015% cream in tubes of | oz. and containers of 1 Ib. 


AN M&B brand MEDICAL “PRODUCT 


Manufactured by 


Detailed literature is 


MAY & BAKER LTD available on request. Sees 
Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD . DAGENHAM 
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MAMMARY CANCER TREATED BY 
‘BILATERAL ADRENALECTOMY 


L. N. Pyrau F. G. Smippy 
M.Se., Ch.M. Leeds, F.R.C.S. M.B. Leeds, F.R.C.S. 
SENIOR SURGEON REGISTRAR 


UNIVERSITY DEPARTMENT OF UROLOGY, LEEDS GENERAL 
INFIRMARY AND 81. JAMES’S HOSPITAL, LEEDS 


WE review here 22 cases of advanced mammary 
cancer, with metastases, submitted to bilateral adrenalec- 
tomy and bilateral odphorectomy between April and 
December, 1953. 

It had previously been shown that some cancers of 
the breast and of the prostate gland can be influenced 
by the host’s hormones. Surgical removal of the source 
of such hormones may cause regression of the growth ; 
this has happened after odphorectomy for mammary 
carcinoma and, more often, after orchidectomy for 
prostatic carcinoma. Such neoplasms have been called 
dependent or conditioned ; their cells may, however, 
ultimately change in character, cease to be hormonally 
controlled, and become autonomous. Huggins and his 
colleagues (Huggins and Bergenstal 1952, Huggins and 
Dao 1953) thought that, in the case of certain malignant 
growths of the breast and of the prostate-in which a 
regression of the growth had been induced by hormonal 
deprivation or therapy and was followed by a relapse, 
there may have been a further build-up of a cancer- 
controlling substance within the adrenal glands. In 
cases of advanced mammary and prostatic cancer with 
metastases Huggins and his co-workers have done 
bilateral adrenalectomy (usually with gonadectomy), 
and in some of the cases so treated they have shown by 
clinical, radiological, and histological studies that a 
major remission of the cancer has been obtained. Condi- 
tioned and autonomous neoplasms have been reviewed 
by Furth (1953). 


Mammary Carcinoma in Relation to Gonads 


It is generally accepted that a relationship exists 
between the female breast and ovarian hormones, 
and between some mammary cancers and ovarian and 
testicular hormones. 


MAMMARY CANCER AND ‘OVARIES IN MICE 


Lathrop and Loeb (1916) found that removal of the 
ovaries of female mice of different strains, some of which 
had a higher incidence of spontaneous mammary cancer 
than others, if done before the age of six months, led to 
a striking decrease in the incidence of breast cancer 
but did not entirely preventit. In those oéphorectomised 
mice in which cancer appeared it did so at a later age 
than in the non-odphorectomised mice of the same 
strain. These findings were confirmed by Cori (1927). 

Lacassagne (1932) injected cestrin into 5 young mice 
(3 male and 2 female) belonging to a strain whose females 
had a high incidence of spontaneous mammary carcinoma, 
the males not being so affected. Cancer of the breast 
developed within six months in the male mice so treated, 
and in 1 of the females. 

Burrows (1935) examined the effects of twice-weekly 
applications of a benzene solution of cstrin to the skin 
of male and female mice until they died. The earliest 
abnormality was dilatation of the ducts, and this was 
followed by hyperplasia of the epithelium lining the 
ducts; at this stage cysts sometimes appeared. In 
some cases adenomata developed and occasionally 
carcinomata. Bonser (1936) injected cstrone into male 
mice of a high cancer strain of which the females alone 
normally developed cancer. As a result the breasts 


showed acinar proliferation and dilatation of the ducts ; 
and 3 of 23 mice so injected developed mammary cancer. 


6821 


Fekete et al. (1941), who studied the accessory genital 
organs of spayed mice, found that, in spite of the absence 
of the ovaries, considerable amounts of estrogen were 
produced during later life, probably from the adrenals, 
which were hypertrophied and contained yellowish 
nodules. Gardner (1941) found that adrenal tumours 
developed in 13 of 15 spayed mice aged 43-65 days, 
together with evidence of pronounced cestrogenic activity, 
such as changes in the vaginal and uterine epithelium. 

A full account of the experimental work on this subject 
is given by Burrows and Horning (1952). 


MAMMARY CANCER AND GONADAL HORMONES IN MAN 
Odphorectomy 

The relation of the ovary to some cases of mammary 
cancer in women was first noted by Beatson (1896), 
who observed considerable clinical improvement in 2 
of 3 cases of advanced breast cancer in which he had 
removed the ovaries. Similar cases were recorded by 
Power (1903), Waring (1905), and Clarke (1905). Lett 
(1905) collected 99 patients who had advanced breast 
cancer and had had their ovaries removed; in 23% 
of the patients there was much improvement, and there 
was some improvement in.a further 13%. Raven (1950) 
reported a case of advanced breast cancer which was 
free from demonstrable disease twenty-two months after 
bilateral ojphorectomy ; he also reviewed the published 
reports. Probably the relatively low incidence of improve- 
ment and its uncertain duration explain why the operation 
has not passed into general use. 

Farrow and Adair (1942) reported that a carcinoma 
of the male breast with metastases regressed after 
orchidectomy. Treves (1949) reported remission in 
3 of 6 cancers of the male breast with metastases ; 
relief of pain and healing of bone metastases were noted. 


Irradiation of Ovaries 

This treatment was first used by De Courmelles (1922) 
for the treatmept of cancer of the breast. Dresser (1936) 
reported improvement in 43% of 59 patients with breast 
cancer and metastases who were treated by irradiation 
of the ovaries ; relief of pain and regression of metastases 
lasted up to three years after the operation. Taylor 
(1939) concluded that this mode of treatment could be 
expected to produce temporary regression in a third of 
the cases with metastases. — 


Hormone Treatment 

The administration of testosterone to neutralise 
cestrogens in cases of inoperable or metastasising breast 
cancer was used by Ulrich (1939). This form of therapy 
has been in common use for many years, with benefit 
in some cases. 

Synthetic cestrogens given by mouth (stilbestrol, 
dinestrol) have also been used for treating inoperable 
cases. Haddow et al. (1944) reported the results of 
treating 204 patients for periods of one to nine months, 
with improvement in 26-5%; but relapse eventually 
took place. Rae (1948) reported improvement in 8 
of 12 cases similarly treated. Both testosterone and large 
doses of cestrogens depress the gonad-stimulating hor- 
mones of the pituitary (Furth 1953). However illogical 
the use of stilbeestrol may appear, its use has produced 
a striking regression in some cases. 


Effects of Adrenalectomy in Animals 


Surgical removal of the adrenal glands can be done in 
some animals if sodium chloride is given. Such removal 
appears to have an opposite effect on different kinds of 
tumours. 


DEPRESSION OF GROWTH-RATE IN SOME 
ADRENALECTOMISED ANIMALS 


Joannovics (1916) found that transplanted sarcomas 
in mice in which the adrenals had been removed weighed 
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209%, than the controle—i. e., , the rate of growth had 
been depressed. Roffo (1930) transplanted sarcoma 
and carcinoma in rats ; adrenalectomy caused a decrease 
in the rate of growth of the transplanted tumour. Ingle 
and Baker (1951) found that the rate of growth of Walker 
carcinoma 256 in male rats was retarded after adrenalec- 
tomy. Talalay et al. (1952) examined the effects of 
adrenalectomy on the transplanted Walker tumour 
256, standardised in respect of its rate of growth in well- 
nourished tube-fed albino rats; the rate of growth of 
the tumour was about 60% less than that in intact 
controls. 


ACCELERATION OF GROWTH-RATE IN SOME 
ADRENALECTOMISED ANIMALS 


Sometimes adrenalectomy appears to stimulate the 
growth of neoplasms. Murphy and Sturm (1943) found 
that adrenalectomy in the rat led to an increase in the 
number of successful grafts of a transplantable lymphatic 
leukemia ; the length of life of these rats was diminished. 
Law et al. (1947) showed that the incidence and the time 
of appearance of spontaneous lymphoid leukemia in 
C58 mice was considerably increased after adrenalectomy. 


Results of Adrenalectomy for Mammary Cancer in Man 
Huggins and Dao (1953) reported 55 cases of breast 


cancer treated by adrenalectomy during 1951 and 1952 — 


(2 men and 53 women). 3 women died within thirty days 
of the operation. 

In 25 of the 50 women left for review bilateral adrenal- 
ectomy alone was done. The patients were aged 44-70, 
and it was thought that there was no significant ovarian 
function ; some had undergone either X-ray sterilisation 
or odphorectomy at an earlier ‘date, and more than 
half had been treated with testosterone. Of these 25 
patients 9 died of cancer from one and a half to seven 
months after operation; 3 have advancing symptoms ; 
in 10 the cancer has regressed considerably ; and 3 
have been operated on too recently for adequate 
assessment. 

The remaining 25, aged 29-59, underwent adrenalec- 
tomy and odphorectomy. Of these 25 patients 8 died 
of cancer from sixteen to forty-seven months after 
operation ; 3 have advancing cancer; in 10 the cancer 
has regressed considerably ; and in 4 the operation was 
too recent to permit of assessment. Patients with 
metastases in the bones and pleura showed the best 
results, but extensive hepatic and intracranial metastases 
also showed improvement. In some cases bones which 
were the seat of osteolytic secondaries recalcified. Radio- 
graphy showed that the intrathoracic deposits had 
apparently disappeared. 

Of the whole series of 50 patients 14 have been under 
the observation of Huggins and Dao from one to two 
years after adrenalectomy with or without oéphorectomy. 
6 of them died; 1 was alive but not improved; and 
7 were still in remission and appeared to be in good health 
at the time of writing, 2 having had adrenalectomy 
alone and 5 having had adrenalectomy and oéphorectomy. 

2 men with mammary cancer who had previously 
undergone orchidectomy were treated by bilateral 
adrenalectomy. In 1 patient, who had pulmonary and 
cerebral metastases, there was improvement in the 
pulmonary metastases, but the cerebral lesion progressed 
to ‘a fatal termination seven months after the opera- 
tion. The other man had extensive pleural metastases 
with effusion, necessitating repeated aspirations ; after 
adrenalectomy there was great improvement, and no 
further aspirations were needed; and he was alive 
eleven months after the operation. 

Pearson et al. (1953) reported the results of adrenalec- 
tomy in 12 patients with advanced mammary cancer. 
All had had oéphorectomy at least six weeks before 
adrenalectomy. 5 of them had remissions lasting from 


four to nine months ; and 2 who did not respond showed 
objective evidence of regression of skin and bone 
metastases, with rapid growth of hepatic metastases. 


Present Series 


In the cases reported by Huggins and Dao (1953) the 
most favourable response was found in mammary 
carcinomata which had an alveolar or papillary micro- 
scopical structure, anaplastic growths usually showing 
little or no response. In spite of this we decided in this 
series to make no preliminary selection but to operate 
on all the cases referred to us because of widespread 
mammary cancer with metastases, provided that the 
patient was thought to be fit to undergo the operation. 
Only 2 patients, aged 70-80, have so far been rejected 
because of unfitness, which was due partly to malignancy 
and partly to senile changes. Most of the patients have 
been ill, some very ill, and in those the operation has 
carried risks. The first few patients underwent two opera- 
tions. We prefer a one-stage operation whenever possible ; 
but owing to the proportion of very ill patients in the 
series the operation was done in two stages in half the 
cases, an interval of about two weeks being allowed 
between the operations. 


PREOPERATIVE MANAGEMENT 


A search was made for metastases. Radiographs were 
made of the skeleton and of the chest. A blood-count 
was made, and acid and alkaline phosphatase, blood- 
sugar, and urinary 17-ketosteroids were estimated. 


SUBSTITUTION THERAPY 


Until cortisone was available for substitution therapy 
after bilateral adrenalectomy, the removal of both 
glands was hazardous and usually fatal ; the administra- 
tion of cortisone is essential to life after adrenalectomy. 
When the adrenalectomy is to be bilateral, the patient 
is given substitution therapy before and after operation ; 
the dosage should be in excess of need preoperatively 
and gradually reduced postoperatively. Cortisone and 
deoxycortone acetate are adequate substitutes for the 
loss of the adrenocortical steroids. The routine recom- 
mended by Huggins and Bergenstal (1951), slightly 
modified, has been used and has proved satisfactory : 


Day Before Operation 


Cortisone acetate ..° 50mg. 6-hourly intramuscularly. 
Deoxycortone acetate 3 mg. intramuscularly. 
Sodium chloride “i 3g. by mouth. 
Day of Operation 
Cortisone acetate .. 150mg. an hour before operation 
and 50 mg. 4-hourly intra - 
muscularly. 
Deoxycortone acetate mg. intramuscularly. 
First Postoperative Day 
-Cortisone acetate .. 50mg. 6-hourly intramuscularly. 
Deoxycortone acetate bem mg. intramuscularly. 
Sodium chloride g. by mouth. 
Postoperative Days Two to Six 
Cortisone acetate .. 50mg. 12-hourly by mouth. 
Deoxycortone acetate 3 mg. intramuscularly. 
Sodium chloride 3 mg. by mouth. 
After Sixth Postoperative Day 
Cortisone acetate .. 25mg. by mouth twice daily. 


Deoxycortone acetate 0-3mg. intramuscularly daily ; 

. alternatively 300 mg. im- 
planted subcutaneously 
once every six months. 


Sodium chloride ea 3g. by mouth, 


OPERATIVE TECHNIQUE 
Anesthesia 

Before operation an intravenous drip of 5% glucose 
in physiological saline solution was set up and given. 
The skin to be incised was infiltrated with a local anws- 
thetic. Anesthesia was induced with intravenous 
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thiopentone followed by intratracheal gas and oxygen, 
through a cuffed tube. Tubocurarine chloride was given 
as a relaxant. Careful watch was kept on the blood- 
pressuré; and noradrenaline was available in case of 
severe hypotension, but was not needed in this series. 


Adrenalectomy 

The adrenals were removed through two separate 
incisions. The patient was placed on her side, the head and 
foot of the operating-table being lowered ; this procedure 
may be undesirable in patients with spinal metastases. 
An oblique incision was made over the twelfth rib and 
carried forwards for some inches as for exposure of the 
kidney. The twelfth rib was resected, the incision was 
deepened through its bed, and the lumbar muscles were 
divided in the line of the incision. The upper pole of 
the kidney was exposed after incising Gerota’s fascia 
and dissecting through the perinephric fat. The upper 
half of the kidney was freed sufficiently to enable it to be 
displaced downwards, when the suprarenal gland came 
into view ; it was recognised by its bright yellow colour. 
The gland was dissected free from its surroundings 
with blunt-pointed scissors, sometimes assisted by the 
cautious use of the index finger. Hemostatic forceps 
may be applied as retractors to strands of adventitious 
tissue round the gland; but if they are applied to the 
gland itself this may tear owing to its great friability, 
and there may be some annoying hemorrhage. On the 
right side the upper pole of the gland is in relation 
to the posterior surface of the liver, from which it must 
be freed. Its deep surface is closely applied to the 
inferior vena cava, to which it is attached by areolar 
tissue and by the short stout adrenal vein. The adrenal 
is a vascular gland supplied by the adrenal artery, and 
there may be an accessory artery, arising from a branch 
of the renal artery, which will usually require separate 
ligation. The pedicle is dissected free and secured with 
long curved forceps, and the gland is removed; a hot 
gauge pack pressed into the cavity will check oozing. 
The left gland is easier to remove than the right. The 
lower pole may lie in close relation to the left renal 
vein, from which it has to be carefully dissected: The 
pedicle on the left side is longer and is easily exposed 
during the dissection. 5 

In 8 cases one or both adrenals were found to be 
infiltrated by cancer. When such infiltration is early, 
the gland is firmer than normal and easier to remove. 
When the gland is grossly involved by cancer it may be 
three or four times its normal size and is firm in con- 
sistence ; the tissues round the gland are then usually 
edematous. 
Odphorectomy 

The ovaries were removed through a midline incision 
below the umbilicus ; to save time no peritonisation of 
the stumps was attempted. 
Evisceration of Testes 

The testes were eviscerated through a single incision 
in the midline of the scrotum. An incision was made 
through each tunica albuginea; about half the tunica 
was removed, and all testicular tubular material was 


scraped away from the remaining part of the tunica’ 


albuginea with a sharp scalpel. A continuous stitch 
through the remnants of the tunica albuginea was 
used to arrest hemorrhage. 


POSTOPERATIVE PERIOD 


In 3 cases there was, after removal of the second 
adrenal, a sharp fall of blood-pressure, which lasted 
twenty-four hours and caused anxiety in 1 case. These 
falls took place, however, in advanced cases in feeble and 
ill patients and were not noted in the fitter patients. 
Where the operation was followed by major regression 
of the cancer, there was usually considerable subjective 
improvement, with a feeling of well-being in the 


immediate postoperative period; and appetite was 
rapidly regained. In most such cases pain, which may 
have been previously severe, disappeared within forty- 
eight hours of operation. Where the operation was not 
followed by much regression of growth there was usually 
also a feeling of well-being, and pain was often relieved, 
but the changes were not so pronounced as in the first 
group. The operation wounds healed normally. Penicillin 
and streptomycin were administered in all the cases. 

In early cases a watch was kept for excessive urinary 
excretion of salt, but there was no real worry about 
electrolytes. The maintenance of electrolyte and carbo- 
hydrate balance, without the onset of orthostatic hypo- 
tension, are the best criteria that the substitution therapy 
is adequate. One patient developed a troublesome 
degree of orthostatic hypotension which was not corrected 
by increasing the dosage of cortisone. Larger doses of 
cortisone are undesirable because the katabolic effect 
on the proteins then becomes excessive. At some 
convenient date after operation (in the later cases of the 
series at the end of the operation) 300 mg. of deoxycortone 
acetate in pellet form was inserted into the subcutaneous 
tissues through a small incision. The patients got out 
of bed early after operation unless bone metastases 
rendered such a proceduré unwise, and normal mobility 
returned rapidly. Our patients did not experience in 
the postoperative period any collateral acute infections ; 
but Huggins and Bergenstal: (1952) recommended that, 
if such develop, the dosage of cortisone and of 
deoxycortone be increased. ; 


Results 
Our results were analysed as follows : 
Cases Improved 


Major remission ; patients alive and*well 
Major remission followed by (?) relapse. . 
Moderate improvement, probable remission 
Improving; too early for final assessment (in 
2 cases skin nodules have disappeared) 

Alive and Well 
Too early for assessment . . 

Cases Unimproved bt 
Died of cancer without clinical improvement .. 6 
Alive but not showing improvement... 
Postoperative death 1 


bow 


o 


Total 


The patignts having been previously under the care 
of many different surgeons, there had been no uniformity 
in the earlier treatment as regards the use of hormones. 
Since many of the cases were very advanced, we decided 
not to await any possible response to hormone treatment 
but to proceed at once to adrenalectomy and odphorec- 
tomy. Of the 22 patients 7 have died of cancer (including 
1 postoperative death) and 2 are alive but show no 
improvement. 

10 cases in the series have shown improvement. In 
2 of the cases (sixty-four days and forty-two days after 
operation) the skin nodules have disappeared ; hence a 
major remission appears possible, but it is too early to 
claim this. There has been a major remission in 5 
cases and a probable remission in 1. Details of these 6 
cases is given below. 


Case 1.—A woman, aged 36; had an adenocarcinoma 
of the left breast which was already inoperable when first 
diagnosed in April, 1952, and was treated by radiotherapy. 
Later she complained of severe pain in chest, spine, and 
ribs, and was treated with testosterone, which did not 
produce any relief. She was bedridden for six weeks before 
admission. 

On admission on April 25, 1953, the left breast was hard 
and fixed, with enlarged glands in the right and left axille 
and in the posterior triangle of the neck, and extensive skin 
nodules (fig. la) in the chest wall. The liver was palpable ; 
there were extensive osteolytic metastases in the pelvis 
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tion; br ins of skin nodule on May 26, 1953, five days after comple- 
tion of two-stage operation, showing disappearance of cells except a 
few degenerate ones. 


and the spine; and a chest radiograph showed lymphatic 
permeation of the lung fields. 

Operation.—Bilateral adrenalectomy and odéphorectomy 
(two-stage) were completed on May 21, 1953. 

Result.—Complete relief of symptoms; skin nodules have 
disappeared (fig. 1b); left breast has returned to a near- 
normal consistence ; chest radiograph normal ; recalcification 
of pelvic bones and vertebre. 

Follow-up.—The patient developed a left-sided pleural 
effusion following bronchitis at two hundred and twenty 
days; it was treated by aspiration; no malignant cells 
were seen in the pleural fluid, whose nature is still uncertain. 


Case 2.—A woman, aged 43, had a_ spheroidal-celled 
carcinoma of the right breast, which was inoperable when 
first seen in January, 1952, and was treated with radiotherapy. 
Skin metastases were first noted in September, 1952. In 
January, 1953, stilbcestrol was administered but produced 
no improvement, 

On examination on April 1, 1953, the patient had been 
bedridden for three months; both breasts were solid and 
shrunken ; there was extensive involvement of the axillary 
lymph-glands ; multiple widely spread skin nodules were 
present in the chest wall; the liver was palpable; free 
fluid was present in the abdomen ; and osteolytic metastases 
were found in ribs, spine, and pelvis. 

Operation.—Bilateral adrenalectomy and odphorectomy 
(two-stage) were completed on May 21, 1953. 

Result.—Slow improvement with gain in weight; breasts 
have returned to more normal consistence. Some skin 
nodules remain but are much reduced in size and number ; 


ORIGINAL ARTICLES 


{May 22, 1954 


osseous metastases are regressing ;) the patient is leading a 
normal life two hundred and twenty-five days after operation. 


Case 3.—A man, aged 50, had a mixed spheroidal-celled 
carcinoma and adenocarcinoma of his right breast. He 
had first noticed a mass there in 1951. It was inoperable 
when first seen in 1953 and was treated palliatively by 
radiotherapy. 


On examination on July 1, 1953, there was a fixed ulcerating 
growth 6 cm. in diameter in the right breast ; about a hundred 
skin metastases were present in trunk, neck, and arms 
figs. 2a and 3a). and extensive dense secondaries in the 
lungs (fig. 4a). 


Fig. 2—Case 3 : a, inoperable carcinoma of right breast with 
numerous skin nodules on July 7, 1953, four days before operation ; 
b, carcinoma almost gone and nearly all nodules disappeared 
by Aug. 13, 1953, a month after operation. 


. 3 
Fig. |—Case | : a, skin nodule on April 14, 1953, five weeks before opera- 
; 
— 
aks AK \ 
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Fig. 3—Case 3 : a, skin nodule on July 10, 1953, just before operation ; 
b, remains of skin nodule on Nov. 8, 1953, four months after 
operation, showing cancer cells disappeared or degenerate ( x 250). 


Operation.—Bilateral adrenalectomy and _ orchidectomy 
(single-stage) were done on July 11, 1953, Adrenal metastases 
were found. 

Result.—Disappoearance of mass in right breast almost 
complete since operation; most skin nodules disappeared, 
and the few biggest ones were reduced in size (figs. 2b and 3b) 
Pulmonary deposits now radiotranslucent 
(fig. 4b). The patient is back at work a 
hundred and _ seventy-three days after 
operation. J 


Case 4.—A woman, aged 37, had a 
spheroidal-celled carcinoma of the left breast 
for which she had had radical mastectomy 
in January, 1950, followed by radiotherapy. 
In September, 1952, she had a recurrence in 
the upper chest wall and axilla and swelling 
of her left arm, for which she was treated by 
further radiotherapy followed by testosterone 
therapy. 

On examination on May 10, 1953, she had 
been bedridden for some weeks and had 
generalised weakness and dyspncea on exertion 
There was massive lymphcedema of the left 
arm, which hung uselessly by her side, the 
circumference of the upper arm being 19 inches 
(fig. 5a). Multiple nodules were present in the 
skin over her chest, back, and left arm ; there 
was a massive hard recurrence with ulceration 
over and round the mastectomy scar ; 
there was a large left-sided pleural effusion 
(fig. 6a) which required multiple aspirations ; 
and there were osteolytic metastases in 
spine and pelvis. 

Operation.—Bilateral adrenalectomy and 


many subcut: 


Fig. 4—Case3: a, radiograph of chest on July 7, 1953, four days before 
operation ; b, radiograph of chest on Aug. 13, 1953, a month after 
operation. 


gradual shrinkage of the left arm, which is now a useful limb 
with full movement, though some swelling remains (fig. 5b) ; 
the pleural effusion has resolved (fig. 6b), no further aspirations 
having been needed ; the osseous metastases are regressing’; 
the skin nodules on the arm and chest wall have disappeared, 
and only a few remain on the back ; and the patient is fully 
active two hundred and fourteen days after the operation. 


Case 5.—A woman, aged 50, had a mixed spheroidal- 
celled carcinoma and adenocarcinoma of her left breast, 
for which she had undergone left simple mastectomy, with 
insertion of radium needles into the supraclavicular fossa, in 
January, 1947. She had remained well until November, 
1952, and then developed pain in the lumbosacral spine 
and right thigh; she had been treated by radiotherapy to 
the spine, and improved for three months. Testosterone 
had been given on deterioration of her condition. 

On examination on June 20, 1953, she had been bedridden 
for a month before admission, mainly because of pain in the 
spine and right thigh; osteolytic secondaries were present 
in both femora and tibie and the third lumbar vertebra. 

Operation.—Bilateral adrenalectomy and oédphorectomy 
(two-stage) were completed on July 28, 1953. 

Result.—The operation produced partial relief of pain, and 
radiological improvement in bone secondaries. Interval, 
a hundred and fifty-five days. 


Case 6.—A woman, aged 36, with spheroidal-celled 
carcinoma of the right breast, underwent right radical 


b 


Fig. 5—Case4: a, preoperative appearance of left arm, showing massive lymphoedema,. 


odphorectomy (two-stage) were completed 
on June 1, 1953. 
Result.—The first improvement noted was a 


massive carcinoma above and below left clavicle ; b, moderate p 
in size of left arm and disappearance of skin nodules on arm, a few nodules still on 
the chest wall, and much improvement in hard masses above and below clavicle. 


of arm and forearm and chest wall near scar, and hard 
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Fig. 6—Case 4: a, radiograph of chest showing left-sided pleural effusion 
before operation ; b, radiograph six weeks later, showing resolution 
of pleural effusion. No aspirations were done postoperatively. 


mastectomy in 1948. Recurrence in the spine and pelvis in 
1952 were treated with stilbcestrol and testosterone, which 
pertially relieve the symptoms. 

On examination on Aug. 1, 1953, the patient had pain in 
her right hip, right leg, and dorsal spine ; she had lost weight, 
had no appetite, and was bedridden. There was lymphcedema 
of her right arm from the elbow downwards. She had an 
ulcerated sacral bedsore, and osteolytic secondary deposits 
in the ribs, the whole of the thoracic and lumbar spine, the 
pelvis, both femora (fig. 7a), and both tibiae. 

Operation.—Bilateral adrenalectomy and odphorectomy 
(single-stage) were done on Aug. 7, 1953. 

Result.—Major relief of pain was evident from the fourth, 
postoperative day, but the patient still has intermittent 
aching in her limbs. No radiological improvement in the 
osteolytic secondaries was noted until forty-two days after 
operation, when the first signs of recalcification were seen 
(fig..76 and c); improvement from this time has been fairly 
rapid. The patient’s general health has improved, the bed- 
sore is healed, the right arm has improved, and she is now 
fully mobile a hundred and eighteen days after the operation. 


Discussion 


Our findings confirm the work of Huggins and his 
co-workers in their claim that bilateral adrenalectomy 
with bilateral oéphorectomy can bring about a major 
remission in some patients with advanced mammary 
carcinoma with metastases. About half the cases in 
the present series in which it has been possible to 
estimate the effect of the. operation have improved. 


Fig. 7—Case 6: changes in appearance of femur: a, before operation ; 
b, three weeks after operation ; c, seven weeks after operation. 


In 5 there has been a major remission, with great improve- 
ment in the general health and with demonstrable 
regression of the primary growth (if still present) and 
its visible metastases, and with well-marked radiographic 
improvement of osseous and thoracic cancerous deposits. 
The dramatic response in 4 of these patients in the short 
space of a few weeks to an indirect surgical attack on 
the origins of the cancer has been remarkable. That 
is not to say that these regressions are permanent. 
for indeed we do not know. Further observation of 
all the cases operated on and extension of the 
series are necessary before an. accurate long-term 
estimate of the effect of bilateral adrenalectomy can 
be made. 

Our findings agree with those of Huggins and his 
co-workers in that tumours having an alveolar or 
adenomatous structure have responded most favourably 
to adrenalectomy. It appears to be unwise to rely, 
however, on a single biopsy before rejecting a case as 
unsuitable for adrenalectomy. In 2 cases in our series 
biopsy specimens from different parts of the growth have 
been reported as showing spheroidal-celled carcinoma 
and alveolar carcinoma ; and in 1 case with a favourable 
response the sole report that we have obtained so far 
has been that of spheroidal-celled carcinoma. In the 
selection of cases for adrenalectomy, therefore, though it 
seems that in cases showing an alveolar structure of the 
growth the prognosis is relatively favourable, if cases 
are rejected for operation on the evidence of a single 
biopsy an occasional case is missed in which a favourable 
response may be obtained. 

Fig. 3 shows a high-power section from a skin nodule 
of spheroidal-celled carcinoma and a section of the remains 
of a neighbouring nodule which has almost disappeared, 
leaving only degenerate and partially strangled cells in 
a stroma of fibrous tissue ; whether these cells can grow 
we cannot say. The changes noted in the skin nodules 
in cases showing a response have been those of a slow 
gradual shrinkage rather than a massive necrosis with 
the formation of a slough. In 1 case a hard malignant 
recurrence in the chest wall gradually became softer 
but without ulceration. In 3 cases ulcers on the chest 
wall have healed and have gradually epithelised. Franks 
(1953), however, has recorded 1 instance of massive 
necrosis of widespread metastases following bilateral 
adrenalectomy for prostatic cancer. 

How far the presence, and possibly the hypertrophy, 
of accessory cortical adrenal tissue left untouched 
when the two adrenals are extirpated is responsible for 
relapse after a major regression is unknown. Graham 
(1953) found accessory adrenal cortical tissue round the 
celiac plexus in 32% of 100 necropsies, the accessory 
gland averaging 7 x 4 x 3mm. The degree of 
suppression of normal adrenal cortical tissue by the 
administration of cortisone is unknown. Pearson et al. 
(1953) have shown that in some cases the withdrawal 
of cortisone in adrenalectomised patients was followed 
by evidence of acute adrenal insufficiency. Whether 
these patients had accessory glands which proved 
insufficient to maintain life is unknown. This problem 
requires further study before a true opinion of the 


‘importance of accessory glands can be formed. 


Theoretically, if the estrogens in the adrenal gland 
are formed as a result of stimulation by the gonado- 
trophic hormone of the pituitary, removal of the pituitary 
gland may bring about a remission of some cancers of the 
breast and of the prostate. ‘Luft and Olivecrona (1953) 
recorded some cases in which the pituitary gland was 
removed surgically in patients with extensive carcinoma 
of the prostate or of the breast. 1 case of carcinoma 
of the prostate and 9 cases of carcinoma of the breast 
were so operated on without any postoperative death or 
serious complication. The case of prostatic carcinoma 
showed well-marked improvement following operation ; 
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the pain disappeared within two weeks, and the patient 
could urinate without difficulty. Tests showed, however, 
that the removal of the pituitary had been incomplete. 
Difficulty of micturition recurred, and the patient died 
four months after the operation. 

Of the 9 patients with carcinoma of the breast 5 
were operated on recently, and it is too early to decide 
whether the removal of the pituitary has been complete. 
2 patients are alive eight and five months after operation, 
but in both cases tests show that functioning pituitary 
tissue is still present. These patients showed no appreci- 
able improvement. A 3rd patient died three months 
after operation without improvement. The 9th case 
was in a woman, aged 49, with very extensive ulcerating 
carcinoma of the breast. After operation there was 
a gradual improvement, with healing of the ulcerated 
surface. Tests indicated that removal of the pituitary 
gland had been complete. The growth was of adeno- 
carcinomatous type. 

Perrault (1952) reported improvement following hypo- 
physectomy in a case of carcinoma of the breast with 
metastases in the lungs. 


Summary 

22 patients with advanced mammary carcinoma with 
metastases underwent bilateral adrenalectomy and 
bilateral odphorectomy. 

1 died soon after the operation, and 8 have either 
died from cancer or have shown no improvement ; 
10 have improved and 5 of these have had a major 
remission. 

The results confirm the work of Huggins and his 
co-workers that a favourable response sometimes follows 
bilateral adrenalectomy and bilateral oéphorectomy. 


We wish to thank the Medical Research Council for the 
cortisone which made these investigations possible ; Dr. G. M. 
Bonser, of the cancer research department of the University 
of Leeds, for helpful criticism in the preparation of this paper ; 
and Mr. J. Hainsworth for the photographs. We desire to thank 
the anesthetists, Dr. G. Harrison and Dr. R. C. Lawrence. 
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BIOPSY OF KIDNEY IN PRONE POSITION 
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Puysictans have always been rather envious of the 
opportunities of veterinary surgeons, who can hold 
the kidneys of cattle in their hand while doing a 
rectal examination. Now, at last, through the courage 
and foresight of P. Iversen (personal communication) 
one can outdo them and gain direct access to the 
kidney by biopsy through the back. Iversen and Brun 
(1951) and Brun (1954) have reported 164 attempts at 
aspiration withdrawal of renal biopsy specimens in 
133 patients. Sufficient tissue for histological examina- 
tion was obtained in 66 cases (50%). No complications 
referable to the biopsy developed, but transitory visible 
hefnaturia commonly appeared after the biopsy. 
Iversen and Brun do aspiration biopsies with the patient 
sitting up, and they cut the kidney tissue with a serrated 
needle 1-9 mm. broad and then apply suction to the 
needle to secure the cut tissue. 

Our experience with Iversen’s technique was unsatis- 
factory. The patients disliked the upright position.; 
some felt faint, and others complained of pain. More- 
over the mobility of the kidneys in this position made it 
difficult to secure tissue with any regularity. Parrish 
and Howe (1953) reported only 29 successful biopsies 
in 63 attempts with the Iversen techniques, and G. 
Kipnis (personal communication) and W. J. Dieckman 
(personal communication) have had similar experiences. 

We therefore developed a completely new technique 
for kidney biopsy in the prone position, and obtained 
renal tissue 48 times in the first 50 attempts. Because 
kidney biopsy is a safe, painless, and extremely valuable 
clinical diagnostic method, we describe’ our technique 
in detail below. 

Briefly, the patients lie prone on a sand-bag and are 
physically and mentally at rest during the operation. 
The weight of the body on the sand-bag and the slight 
elevation of the buttocks fix the kidney against the 
structures of the back. The surface of the, kidney is 
first found with a. fine exploring needle, and then tissue 
is punched and bitten from the kidney with a modified 
Vim-Silverman needle, which has been developed by 
Dr. Murray Franklin, of Cook County Hospital, and takes 
tissue cleanly without twisting the needle.* 


Technique 
PRE-BIOPSY STUDIES 


To secure the safety of the patient, clinical, radio- 
logical and laboratory studies are made before the 
biopsies are done. These studies can usually be done in 
the outpatient department, but the patients are always 
admitted to hospital for the biopsy. At present the 
contra-indications to doing kidney biopsies are an 
uncoéperative patient, a hemorrhagic diathesis, a 
perinephric abscess, an aneurysm of the renal artery, 
tumours and large cysts of the kidney; and a solitary 
kidney. We do not like to take tissue from the left 
kidney, because of the danger of hitting the spleen, 
but we have done so when necessary. The bleeding- 
time, clotting-time, the number of platelets, and the 
- amount of prothrombin are estimated, and a tourniquet 
test and various tests of gross and discrete kidney function 
are made. Urine cultures are made, and one pint of 
*The modified Vim-Silverman needle 


V. Mueller and Company, 330, 8 
Illinois. 


can be obtained from 
. Honore Street, Chicago 12, 
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blood is set aside for the patient on the day of the biopsy. 
A plain radiograph of the abdomen is taken in the prone 
position, and a second film is taken fifteen minutes after 
the intravenous injection of ‘ Diodrast.’ 


KIDNEY BIOPSY 


‘ Biopsies are usually done in the early morning before 
breakfast. A mild sedative (‘Seconal’ gr. 11/,) is given 
to the patient thirty minutes before the biopsy. The 
patient empties his bladder and then lies on. his abdomen 
on a firm-surfaced table or cart. A long sausage-shaped 
sand-bag 4-in. thick is placed under him and across 
the lower abdomen. The lateral border of the right kidney 
at either the twelfth or the eleventh rib is marked on 
the radiographs, and the distance from the vertebral 
spinous process to the lateral border of the right 
kidney is measured (x cm.). The surface markings 
of the vertebral spinous processes of the lower back, 
the right twelfth rib, and the right superior spinous 
process of the ilium are marked on the skin of the 
back with 1% aqueous solution of crystal violet. 
The lateral border of the right quadratus lumborum 
muscle is found and marked. The position of the lateral 
border of the kidney is marked by drawing a line on the 
skin of the back parallel to the line of the vertebral 
spinous processes and « cm. from it. These lines with 
the lower border of the twelfth rib, form a triangle in 
which the puncture is made, usually 1 in. medial to 
the lateral line and */, in. below the twelfth rib, or 
1 in. below the eleventh rib if the twelfth rib is missing. 

The patient is asked to take a deep breath. The 
kidney is then palpated from the back as it moves with 
respiration. Palpation confirms the position, mobility, 
and size of the kidney and indicates roughly its depth 
from the surface. Naturally the kidney cannot be felt 
in very obese patients. 

1% procaine is injected into the skin at the puncture 
site, and a 7-in. long 20-gauge exploring needle is passed 
downwards and obliquely towards the kidney. The 
needle can be felt going through the back muscles, the 
deep lumbar fascia, the perinephric fat, and the kidney 
capsule. 

The patient is next asked to take several deep breaths. 
If the exploring needle is in the kidney, a characteristic 
movement is seen: the hub of the needle swings through 
a wide arc, moving towards the head during inspiration 
and towards the buttocks during expiration. If the 
needle is not in the kidney tissue it is advanced slightly 
until it penetrates the capsule and moves smoothly on 
deep breathing. The depth of kidney below the skin is 
measured on the stem of the needle, and procaine 
is injected into the tissues of the back as the needle is 
withdrawn. 

A small nick is made in the procainised skin weal 
with a bistoury scalpel. The modified Vim-Silverman 
needle and stylet are pushed through the nick in the 
skin and down the track of the infiltrating needle to the 
measured depth. Again one can feel the structures of 
the back being penetrated, and the kidney capsule is 
located exactly. The patient is again asked to take a 
deep breath. When the characteristic swing of the needle 
is seen, the cutting prongs are inserted to their full 
depth in the kidney tissue. The needle sheath is then 
advanced over the cutting prongs to make it bite 
tissue. While this is being done, the prongs must not be 
moved, lest they be pushed through the kidney. These 
manceuvres secure a fragment of kidney 1-2 cm. long 
without twisting the needle. The prongs and needle 


sheath are now withdrawn, and the tissue is examined. 


under a hand lens to make sure that both cortex and 
medulla have been taken. The tissue is immediately 
fixed, and the needle is swirled in a liquid medium for 
culture. Should extra tissue be required for the inocula- 
tion of laboratory animals, for additional histological 


examinations (special tissue strains, radio-autographs, 
or enzyme studies), or for biochemical analysis, a fresh 
biopsy needle is reintroduced through the puncture site 
and down through the infiltrated tract ; but the point 
of the needle is moved somewhat laterally before the 
second piece of tissue is taken. 

The patient is asked to hold his breath, and should be 
quite still, whenever the needles or prongs are advanced 
into, or withdrawn from, the kidney. Moreover, the 
operator must not handle the needles while they are 
swinging during the deep-breathing maneuvres. If these 
precautions are neglected the needles might tear the 
kidney. 

POST-BIOPSY PROCEDURE 

The puncture site is touched over with collodion, and 
a thick bandage is strapped down over the biopsy site. 
The pressure bandage from above and the sand-bag 
from below squeeze the kidney and prevent perinephric 
bleeding. The patient remains lying on the sand-bag 
for thirty minutes. This is sometimes uncomfortable 
but it is a necessary hemostatic device. The patient is 
kept in bed for twenty-four hours. His pulse and blood- 
pressure are measured at short intervals during the day, 
and his subjective sensations are charted on a board 
kept at the bedside. We make a point of questioning 
the patients about urgency, feelings of distension in the 
bladder, and pain in the back. Each sample of urine 
passed on the day of biopsy is examined by naked eye 
and miscroscopically. The specimen of urine taken 
two hours after the biopsy is cultured. 


Discussion 
The first 50 biopsies are analysed as follows : 
Number of patients 47 
Renal tissue obtained .. wie 48 
Tissue inadequate 1 
Tubules and vessels only" 5 
Clinical diagnosis changed 25 
Clinical diagnosis confirmed +“ 22 
Gross hematuria .. 4 
T ‘usio: xe 1 
Pain on kidney 5 
Positive cultures from tissue .. 1 


We did not get any tissue from a gross bedveneubectio 
kidney which we punctured, nor from a small and very 
mobile kidney in a thin woman. During the first few 
biopsies we pushed the needle too deeply into the kidney 


and at right-angles to the kidney surface. When this 


was done, only medullary tissue was taken. Now we 
try to place the tip of the needle just inside the kidney 
capsule, and aim the needle obliquely to the surface of 
the kidney. These refinements of technique and hand- 
lens inspection of the tissue fragments have been most 
useful in obtaining adequate tissue from both cortex 
and medulla. 

It is surprising, in view of the loin pain and discomfort 
traditionally associated with kidney disease, that caly 
5 patients experienced pain, which was very mild, when 
the biopsy needle penetrated the kidney capsule. 6 
patients also complained of aching pain in the back when 
the procaine anzsthesia wore off. 

Although transitory microscopic hematuria always 
develops after biopsy of the kidney, gross hematuria 
is rare. In 4 patients we observed gross hematuria 
which lasted from six to twelve hours after the biopsies 
were done. One old gentleman with severe calcific 
atherosclerosis and essential hematuria passed bloody 
urine and clots of blood soon after the biopsy. He did not 
suffer shock, and his blood-pressure did not fall; but 
blood which had been set aside for him was given and 
he made an uneventful recovery. No other sequelx of 
biopsy were noted. 

Biopsies have been repeated on 3 patients. 1 patient 
died four months after the biopsy; the only lesion 
found was a minute dimple on the surface of the right 
kidney. Patients who have had biopsies done by both 
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techniques much prefer having it done in the prone 
position. 

We believe this operation to be safe if meticulous 
care is taken to protect the patient. All the patients 
should be brought into hospital for the biopsy, and the 
operation should be done only by those who are going to 
use the technique frequently as part of a programme 
for the study of patients with renal or related diseases. 
Indiscriminate use of the technique by untrained people 
will certainly lead to accidents. We suggest that those 
who plan to use the technique should practise on a 
piece of cheddar cheese with a Vim-Silverman needle 
before they take a renal biopsy specimen from a patient. 


Summary 


Kidney biopsies done with the patient in the prone 
position are safe and relatively painless. The technique 
is described in detail, and anybody with reasonable skill 
should be able to do a high percentage of successful 
biopsies with Franklin’s modification of the Vim- 
Silverman needle. 

Kidney biopsy is of great value and can either correct 
or confirm clinical diagnoses of renal disease, since by its 
use one can make exact pathological diagnoses. It 
is also useful in obtaining cultures of organisms from the 
kidney ; in following the natural history of diseases 
involving the kidney ; in assessing the effects of drugs 
on rena .and cardiovascular disease ; in studying renal 
cytology and cytochemistry ; and in obtaining data which 
may clarify present concepts of the physiology and 
of the kidney. 

Part of this work was defrayed by a grant from the United 
States Public Health Service, National Institutes of Health, 
Bethesda, Maryland. 
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EnpomyocarpiAL fibrosis is a little-known form 
of heart-disease characterised in its advanced stages 
by endocardial fibrosis, especially at the apex of the 
ventricles, often with thrombus upon part of the damaged 
area, and with variable necrosis or degeneration of sub- 
endocardial muscle. Since endomyocardial fibrosis in 
West and East Africans was first recorded by Bedford 
and Konstam (1946), and independently in Uganda by 
one of us (Davies 1948a, b, and c) shortly afterwards, it 
has become increasingly clear that this distinctive form 
of myocardial injury is responsible for many otherwise 
unexplained cases of heart-failure in the part of Africa 
where we work. 

From other parts of the world isolated or small groups 
of cases have been published in which the clinical course 
and the terminal morbid anatomy seem to correspond 
closely to those we describe (Smith and Furth 1943, 
Edge 1946, Gray 1951, Fienberg and Holzman 1951, 
McKusick and Cochran 1952). In these 10 cases there 
was old-standing endocardial fibrosis which in some 
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cases the of the auriculoventricular 
valves, and mural thrombus was a feature in several. 
Hughes and Smith (1953) report a case from Aberdeen 
with all these features but also with gross coronary 
atheroma, diffuse fibrosis, and old and recent infarcts. 
In 5 cases reported by Léffler (1936), Mumme (1940), 
Egger (1944), and Roulet (1944) eosinophilia was present 
at some time ; 2 examples of a possibly earlier stage are 
described by Biichler (1941-42) and Lennox (1948). 

Our object 
is twofold : 
to draw 
attention to 
what is a 
major cause 
of heart- 
disease of 
obscure 
etiology in 
this area and 
possibly else- 
where in 
Africa and 
deserves .to 
be fully ex- 
plored; and 
to present a 
more com- 
prehensive 
account of its 
clinical feat- 
ures than has 
so far been 
attempted. 
The signifi- 
cance of the 


Fig. |—Section of left ventricle and part of right 
apex, showing endomyocardial fibrosis of apex 
of left ventricle, covered in part by thrombus. 
Fibrosis involves myocardium to a considerable 

yea depth and is spreading upwards from apex to 
clinical 

involve papillary les. (M Goldner. x"/;.) 

patterns to 


be described will be clearer if a brief summary of the 
morbid anatomy of the heart is given first. 


Morbid Anatomy 


Macroscopically there is usually moderate hypertrophy. 
Some hearts are greatly dilated. There may be a hydro- 
pericardium, but the pericardium and epicardial muscle 
are healthy. Endocardial fibrosis may be confined to 
small patches, or may involve nearly the whole of one or 
both ventricles. Where it is not concealed by mural 
thrombus (often partly organised) it is covered by smooth 
endocardium, giving a pearly white appearance, with 
sometimes a rugose surface. The fibrous layer may be 
several millimetres thick, and strands may extend as 
far as two-thirds of its thickness into the myocardium 
(fig. 1). The coronary arteries are healthy, and the 
fibrosis has not the distribution of an infarct. The site of 
election is the apex of the left ventricle (table 1). The 
tendency is for the lesion to extend from the apex upward 
on to the posterior wall and the septum. The papillary 
muscles may become surrounded by, and later buried in, 
fibrous tissue, and the chorde thickened, fused, and 
shortened. The cusps may become thickened and attached 


TABLE I—INCIDENCE OF ENDOCARDIAL FIBROSIS IN THE 
DIFFERENT REGIONS OF 32 HEARTS 


Region Number | % Subdivisions 
Left ventricle ra 30 94 Mild 7 
Moderate 11 
Severe 
Right ventricle - 31 97 ild 16 
Moderate 6 
Severe 9 
Mitral valve os 24 75 — 
Tricuspid valve 23 72 
Left auricle 6 19 
Right auricle 7 22 
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Fig. 2—Mitral valve lesion (case 20) : anterior cusp on left shows only 
slight thickening ; posterior cusp is firmly adherent to the posterior 
wall of ventricle, and chordz are embedded in gelatinous white 
fibrous.tissue ; below mid-point of cusp, white fibrosis is covered with 
brownish deposit of organising thrombus. Upper part of apical lesion 
is seen at bottom of figure. 


to adjacent structures; the short posterior mitral cusp 
is particularly liable to be involved in this process and 
may become fixed to the posterior wall in a fibrous plaque 
or organising thrombus (fig. 2). When present these 
changes combine to produce various degrees of mitral 
or of tricuspid incompetence. Calcification may develop 
in the fibrous tissue, especially at the apex. Bacterial 
endocarditis is a rare complication. The commonest 
lesion in the auricles is ante-mortem thrombus in the 
appendages, more often the right; this may be com- 
pletely organised into white fibrous tissue. The pul- 
monary and aortic valves are not affected. Embolic 
lesions have not been common in our cases. 

Histological section shows a superficial (endocardial) 
ayer of hyaline avascular fibrous tissue and a deeper 
layer with dilated blood-vessels (fig. 3). Increase of elastic 
fibres is sometimes seen but is neither extensive nor 
uniform. The muscle-fibres in many parts of the heart 
may show hydropic, hyaline, or waxy degeneration, often 
with enlarged hyperchromatic square-ended nuclei. 


Age, Sex, Race, and Geographical Distribution 


The published cases cited above include both Negroes 
and Whites. Among the latter are persons known to have 
lived in the tropics (West Africa, Pacific) and others of 
whom nothing was stated about residence outside Europe 
or North America. The African patients of Bedford and 
Konstam (1946) were young adult males, from many 
tribes of West Africa and from some East African tribes, 
serving in the Middle East war theatre. Our Uganda 
cases, drawn from a civilian population, naturally have 
a different age and sex incidence. All were Africans. 
Records at Mulago Hospital show that no age-group is 
exempt from endomyocardial fibrosis. The sexes appear 


to be equally affected. Representatives of many East 
and Central African tribes are included, the heaviest 
incidence being among the immigrant labourers from 
Belgian Ruanda-Urundi. We have no knowledge of the 
incidence of endomyocardial fibrosis in that country, but 
it can be said that in Uganda, where they come to find 
work, these people belong generally to the poorest stratum 
of society. 
Clinical Patterns 

The following observations relate to 20 patients, studied 
clinically between 1950 and 1953, in whom the diagnosis 
was proved post mortem. From what has been said about 
the situation, area, and depth of endocardial fibrosis and 
the variable involvement of right and left sides, septum, 
and structures of the auriculoventricular valves, it will 
be natural to expect variation in the clinical picture. 
This expectation is fully borne out in this small series. 

The cases fall into two main groups (table 11): a small 
group with heart-failure only and a larger group in which 
signs of incompetence of one or both of the auriculo- 
ventricular valves accompany those of heart-failure. 
Cases with ‘‘ obliterative ’’ endomyocardial fibrosis of 
the right ventricle, or with a large pericardial effusion, 
fall into neither group. The salient clinical and 
anatomical features of the 20 cases are set out in table m1. 
These patients form a consistent group, clinically, at 
least in the negative sense that accepted forms of heart- 
disease are absent, and that the semilunar valves are 
always spared. In most of our patients heart-failure is 
already severe when we first see them. So far we have no 
criteria for recognising or suspecting endomyocardial 
fibrosis, in the absence of tricuspid or mitral incom- 
petence, before the onset of failure. 


HEART-FAILURE WITHOUT OTHER DISTINGUISHING 
FEATURES 

Of the 20 cases only 6 were without evidence of mitral 
and/or tricuspid incompetence both clinical and post 
mortem: 2 of these proved to be examples of the 
“‘ obliterative’? type; the remaining 4 had bilateral 
heart-failure without other distinguishing features. 

The histories of 3 of these 4 patients were relatively 
short, being three, three, and eight months from first 


Fig. 3—Heart, showing superficial thrombus ; grossly thickened endo- 
cardium with vascular channels but without inflammatory 


cells 
atrophic myocardial fibres underneath. (Haematoxylin and eosin 
x 16) 
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TABLE II—CLINICAL GKOUPS IN 20 CASES OF ENDOMYOCARDIAL 
FIBROSIS PROVED BY NECROPSY 


Group No. 
Heart-failure without other 
Isolated left or right heart-failure 0 
Bilateral heart-failure 4 
omte Sailure with incompetence of auriculoventricular 
Mitral and uspid .. ax 
categories 
Obliterative endomyocardial right 
ventricle 2° 
pericardial effusion .. Lh 1* 


* 1 patient belongs to both groups. 


symptoms until death. The 4th patient had had retro- 
sternal pain for more than two years but dyspnea and 
cedema for only a few months. In each case dyspnea 
and cdema had started at about the same time. On 
examination the signs of right heart-failure—raised 
jugular venous pressure, hepatic engorgement, ascites, 
and wdema—were very obvious. The orthopnoa and 
pulmonary crepitations of left heart-failure were equally 
evident in 3 of these patients, but less pronounced in 
the 4th. Only 1 had a significantly loud apical systolic 
murmur; in this case necropsy revealed that the 
left ventricle was two-thirds filled with ante-mortem 
thrombus. Possibly some mitral incompetence was 
poe. but unfortunately this specimen is not available 

or further study. 

At necropsy all the hearts were found to be enlarged, 
3 greatly so. Characteristic endocardial fibrosis was 
present in both ventricles in 3, and in the left ventricle 
alone in 1. Ante-mortem thrombus was present in both 
ventricles in 2 and in the left ventricle alone in the other 2. 
The valves were normal in every case. Although we have 
not yet seen a patient presenting the signs of pure left- 
sided failure, it seems reasonable from consideration of the 
pathology to anticipate that such cases will be observed 
from time to time. Two cases presenting pure right- 
sided failure have been classified under “‘ obliterative ”’ 
endomyocardial fibrosis for the reasons given. 


MITRAL INCOMPETENCE 


There were 10 cases in which mitral incompetence was 
present alone, and 2 others with tricuspid incompetence 
in addition. The duration of symptoms in the 10 with 
mitral incompetence alone ranged from two to twenty- 
four months, starting in 3 with dyspnoea and in 3 with 
edema and ascites; in the remaining 4 the histories 
suggest that symptoms of right and left heart-failure 
appeared together. 5 patients had noticed palpitations 
as one of the earliest symptoms, and 6 complained of 
anorexia. 8 patients had advanced bilateral heart- 
failure, as in the first group. All had a loud apical 
systolic murmur, in some palpable as a thrill. Special 
note of the pitch of this murmur was made in 6 cases ; 
it was recorded as high-pitched in 4 and medium in 2. 
An apical diastolic murmur was heard in 5 cases, but it 
was faint, short, or transient in 4. A short early diastolic 
murmur was present in 13 of Brigden and Leathem’s 
(1953) 30 cases of mitral incompetence. Triple rhythm 
was present in 8 of our cases. 

Enlargement of the heart was shown in all 7 patients 
who were radiographed ; the cardiothoracic ratio varied 
from 0-57 to 0-73. The amplitude of pulsation of the left 
ventricle was greatly diminished in 3 cases in which this 
feature was looked for. The left auricle was slightly or 
moderately enlarged in 4 cases in which oblique radio- 
graphy was recorded ; 3 of these were examined carefully 
for pulsation of the cesophagus, but only L showed definite 
systolic expansion of the left auricle. several recent 
cases not verified at necropsy, which were subjected. to 


more thorough radiography, rapid expansile movement 
of the left auricle in systole, backwards in the right 
oblique, and to the right in the anteroposterior position 
was observed. In these 10 cases the suspicion of organic 
mitral incompetence arose during life from (1) a loud 
apical systolic murmur, in the absence” of hypertension, 
aortic-valve disease, anzemia, or any other apparent cause 
for a systolic murmur, and (2) moderate enlargement of 
the left auricle, with or without systolic expansion, in the 
absence of the diastolic murmur, loud first sound, or 
opening snap of mitral stenosis. 

The structural changes demonstrated post mortem 
included embedding of the papillary muscles in dense 
white fibrous tissue (fig. 4) or their replacement by the 
latter ; fibrosis and thickening of the free margins of the 
cusps, particularly of the posterior cusp ; and adherence 
of the posterior cusp to the wall of the ventricle (fig. 2). 
In our experience mitral incompetence is present in at 
least half the clinically recognisable cases of endomyo- 
cardial fibrosis and provides the clearest criterion, when 
other causes can be excluded, for clinical diagnosis in the 
later stages of the disease. Thus organic mitral incom- 
petence stands in much the same relation to endomyo- 
cardial fibrosis as does. mitral stenosis to rheumatic 
heart-disease. 

TRICUSPID INCOMPETENCE 


There were 4 cases with clinical and post-mortem 
evidence of tricuspid incompetence ; in 2 of these mitral 
incompetence was present also. 

Both patients with isolated tricuspid lesions had 
predominant right heart-failure, but both had some 
dyspnea also. Factors contributing to the dyspnoea 
included hydrothorax in 1 patient, bronchitis in 1, and 
elevation of the diaphragm in both. Both had a high 
jugular venous pressure with prominent c waves. Ascites 
and dependent cedema were gross, The liver was enlarged 
in both patients, but expansile pulsation was not recorded; 
1 patient was slightly jaundiced, In 1 patient a systolic 


Fig. 4—Lesion at apex of left ventricle (case 16): disc of firm white 
fibrosis 2-3 mm. thick occupies entire apex, and strands spread up on 
posterior wall to reach but not involve posterior cusp. 
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murmur at the lower left sternal edge was heard. Radio- 
graphy showed a very large and globular heart in both 
cases ; in neither was the cesophagus displaced. 

At necropsy endomyocardial fibrosis restricted to the 
right heart was found in both cases, extending from the 
apex to involve the papillary muscles and the tricuspid 
chords. In 1 case the entire apex and most of the wall 
were coated with thick white fibrous tissue and the 
ventricle resembled those described below as ‘‘ oblitera- 
tive” endomyocardial fibrosis. The right auricle in both 
cases was dilated and hypertrophied, one being enormous, 
with much ante-mortem thrombus upon the wall. 


OBLITERATIVE ENDOCARDIAL FIBROSIS 


In 2 other patients the clinical picture was very similar 
to that of isolated tricuspid incompetence; it bore an 
even closer resemblance to that of constrictive peri- 
carditis. One had been troubled for seven years, the 
other for nearly three, by gross ascites and edema but 
without dyspnea or other evidence of left heart-failure. 
Both patients had high jugular venous pressures with- 
out conspicuous pulsation. In both the liver, though 
enlarged, did not show expansile pulsation. Murmurs 
were absent. 

These features raised the possibility of constrictive 
pericarditis. In 1 case this was excluded during life 
because a massive low-tension pericardial effusion was 
present and radiography after the substitution of air 
showed a thin ballooned pericardium. This patient had 
a very loud third sound, maximal over the lower sternum, 
and persistent auricular fibrillation—two signs which 
strengthened the resemblance to constrictive pericarditis. 

At necropsy in both cases the pericardium was normal, 
but there was extensive endocardial fibrosis of the right 
ventricle, with extraordinary distortion of the cavity, 
almost obliterating the inflow tract ; little but infundi- 
bulum remained, and the apex had disappeared. Some 
of the tricuspid-valve chord and papillary muscles were 
completely buried in this mass of fibrous tissue, and the 
tricuspid ring was enormously dilated. The myocardium 
was greatly thickened at the apex, giving the impression 
that the opposing walls of the ventricle had fused in this 
region, obliterating the cavity between them. © This 
impression of obliteration has been reinforced by the 
condition of other hearts, at an earlier stage of the lesion, 
which are not included in this series. 

Thus these cases have close clinical and hemodynamic 
affinities with constrictive pericarditis. 2 remarkably 
similar cases (Fienberg and Holzman 1951, McKusick 
and Cochran 1952) have been reported from the 
United States, and 1 (Egger 1944) from Switzerland. 
The designation ‘ constrictive endocarditis’? used by 
McKusick and Cochran is appropriate in so far as it 
emphasises the clinical resemblance to constrictive peri- 
carditis. Egger’s expression “‘ endocarditis obliterans ”’ 
describes more exactly the appearance of the affected 
ventricle and its greatly reduced capacity. Since either 
term might be taken to imply inflammation, which in the 
present state of our knowledge cannot be assumed, both 
terms are perhaps best avoided. 

The close resemblance between cases in this group and 
those with isolated tricuspid incompetence has already 
been remarked. In fact there is probably some incom- 
petence in the former, if one can judge by the size of the 
tricuspid ring and the distortion of the valve components. 


HYDROPERICARDIUM 


In 5 of our 20 cases a small pericardial effusion (100-200 
ml.) was found post mortem. 1 other patient, already 
mentioned in the section on obliterative endocardial fibrosis 
had more than 2 litres of clear yellow fluid in an enormous 
thin-walled sac which, in spite of aspirations, persisted 
with little change for eighteen months. At one sitting 
1500 ml. was removed. The fluid was not under tension, 


and even after the substitution of air the pericardium 
still appeared half-full. The protein content varied 
between 2-1 and 3-2 g. per 100 ml., and the cells, chiefly 
lymphocytes, from 1 to 50 per c.mm. Inoculation of 
the fluid into guineapigs gave negative results on two 
occasions, and no evidence of tuberculosis was found 
post mortem. 

Factors important in the production of these pericardial 
effusions probably include a high central venous pressure, 
a low plasma-albumin level, and a small heart. The 
plasma-albumin level in this last case varied between 
1-3 and 2-0 g. per 100 ml. Hydropericardium is to be 
expected in occasional cases of endomyocardial fibrosis 
when there is a combination of factors favourable to its 
accumulation. 


Electrocardiography 


Fourteen electrocardiograms recorded from 11 patients 
do not reveal any consistent pattern, but all are abnormal 
in some respect. 

A low voltage of QRS in the limb leads was almost the 
rule, as might be expected in a group of patients in severe 
heart-failure nearly all having much cedema and ascites 
and some pleural or pericardial effusion. Low or flat T 
waves in many (especially the limb) leads was common, 
sometimes but not always in association with very low 
QRS. 

Correlation of electrocardiograms with the clinical or 
anatomical evidence of auricular or ventricular hyper- 
trophy was consistent in some cases but not in others. 
The similarities in the electrocardiographic patterns in. 
ventricular hypertrophy and incomplete bundle-branch 
block (Rosenman et al. 1950) complicate assessment 
of these factors in life. Electrocardiograms are seen 
suggesting right or left ventricular “‘ strain,” with QRs 
splintered and relatively broad but not exceeding 0-1 
sec., and lacking the high-voltage rR and s of ventricu- 
lar hypertrophy. Incomplete bundle-branch block was 
considered a factor in 3 patients with electrocardiograms 
of this pattern. In 2 of these (cases 11 and 15, table 111) 
the corresponding surface of the septum was involved, 
with deep invasion of the septal muscle in case 11. In 
the other (case 7) the changes were attributable to 
digitalis ; both ventricles were involved in this case, and 
injury to conducting tissue as an additional factor cannot 
be excluded. Extensive subendocardial fibrosis of the 
septum and apex, without evidence of conduction defect, 
is also seen. 

Delayed atrioventricular conduction was observed in 3 
cases and auricular fibrillation in 1. 

Significant deviation of s—r not attributable to digitalis 
was not found in this series. If a phase of acute muscle 
injury precedes endomyocardial fibrosis it is probably 
past by the time we see our patients. The injured muscle 
is dead and is being replaced by fibrous tissue. There 
can be no “ current of injury,” and s—t deviation from this 
cause is not to be expected at this stage of the disease. 

Thus we have found the electrocardiogram of little 
assistance in the diagnosis of endomyocardial fibrosis or 
as an aid to localisation of its main lesion in the heart. 
All that can be said from the study of these cases is that a 
physiological electrocardiogram would be fairly strong 
evidence against extensive endomyocardial disease in its 
later stages ; that ‘‘ injury ’’ effect is not seen in the late 
stages of endomyocardial fibrosis ; and that unequivocal 
conduction defects are not more common in this disease 
than in severe heart-failure from other causes. Finally, 
as with the clinical signs and symptoms, we have no 
knowledge of the changes in the electrocardiogram at the 
time of the initial lesion which precedes endocardial 
fibrosis. 

Prognosis 

5 patients died within a few days of admission to 

hospital, but most patients lingered for weeks or months 
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in a waterlogged condition unhelped by treatment. In 
some of these patients intercurrent infection—e.g., 
bacterial endocarditis, miliary tuberculosis, and whooping- 
cough—contributed to death. Our longest period of 
observation was twenty months; this patient had a 
history of recurrent attacks of edema for two or three 
years previously. Another patient had had symptoms 
for seven years. These were the longest histories among 
the 20, and both patients had endomyocardial fibrosis 
of the obliterative type with gross fibrosis, which appeared 
to be of long standing. Evidently some patients can 
survive the initial injury for many years, fibrosis pro- 
ceeding to a point where cardiac disability becomes 
stationary or only very slowly progressive, as in rheumatic 
heart-disease. A few cases have been seen at necropsy with 
localised patches of superficial endocardial fibrosis ‘at the 
apex of one or other ventricle. In them the cause of 
death was not attributable to this lesion and there was 


no reason, from the clinical evidence available, to suspect 
any impairment of cardiac function during life. 

The response to treatment of heart-failure by rest in 
bed with digitalis, mercurial diuretics, and aspiration of 
fluid was disappointing. Temporary improvement was 
observed in a few cases, but all relapsed quickly. It 
seems that, once heart-failure is established in endomyo- 
cardial fibrosis, there is little chance of remission or of 
controlling failure sufficiently to restore any useful 
capacity for sedentary activity. A selected series of 
necropsies is not representative, but in other patients 
where heart-failure has been attributed to endomyocardial 
fibrosis we have never seen a prolonged remission. 

Clearly then the period of survival after heart-failure 
is established varies considerably, but the ultimate 
prognosis is the same. What we do not know is how 
long elapses between the initial injury and the onset of 
heart-failure and how extensive an endomyocardial lesion 


TABLE IlI—SUMMARY OF CLINICAL AND NECROPSY FINDINGS IN 20 CASES OF ENDOMYOCARDIAL FIBROSIS 


Systolic Radi phic 3 
a ly murmur | pioog- findings 5 
at apex 
pres- Chiet Chambers Site of 
Case] coy ag affected ante- § | Clinical 
no. (yr.)| SE admis- Radings (in order of mortem group 
ad sion gra severity) thrombus 
(mm. Cardio- ‘a 
= 3 thoracic 
8 ratio | auricle 
1) Mj 35 2 B L 105/80 410 L.V. L.A. R.A. R.A M M.I. 
2) 35 12 L Too low 340 L.v. L.V M M.I. 
ito record 
3) Mj 55 6 O 145/95 0-65 538 R.V. T.1. 
41M | 45 | 32 B F | 115/85 flat limb leads 510 L.V. R.V. R.A L.vV. R.V. HF. 
L.V. “ strain” R.A. 
5] M{ 20/21 OL | 110/75 0-61 454 L.V. BY. mM M.I 
6} 35/11 B + one 80/60 0-67 524 L.V. R.V. M M.I 
30 8 B F | 100/90 0:72 A.V.C.D., 1.V.C.D., |* Big” L.V. R.V. L.V. R.V. EF. 
with cow pling ; 
digitalis e 
8 | Mj 40} 15 B L | 100/85 0-57 mVt 368 L.V. M. M.I. 
F | 35| 3 L | Too low 325 L.V. to HLF. 
to record 
10 | 18 2 B | 95/75 mVt 295 L.V. R.V. L.V. M + T|M.I. +T.1. 
11 | F | 40 | O 90/60 0-79 Auric. hypertrophy 368 R.V. R.A. R.A. T 
A.V.C.D., 1.V.C.D. 
4 R.B. 
12} F | 11 | 110/80 0-66 Qqrs<0-5 mVt 210 R.V. L.V. R.A. R.A. iM + T\T.I. +M.1. 
ow T. R.Y. L.A. 
strain ” 
13 | Mj 30 6 | 105/90 0-70 ++ Auric.hypertrophy | 640 L.V. L.A. R.A. M M.I. 
R.V. hypertrophy R.V. 
14; M| 24 24 o | Too low Lv. M M.I. 
to record 
15 | 30 3 B 100/60 |Obscured 1.V.0.D. B. ) and/ 680 R.V. L.A. | LV. L.A. HF. 
or “strain” R.A. R.A. 
16 | 35 | 33 R 115/95 |Obscured|Obscured| QRS <0-5 400 R.V. L.V. R.A. R.A. T | O. (R.V.) 
Auric. fibrillation 
17; F 8 | 24 m* BP.) 90/70 0:73 ++ 378 L.¥. M M.I. 
18 | 25 | R 85/75 325 R.V. L.V. R.A. R.A. | oO. (R.v.) 
F 5 | 12 Iv* | BP.) 125/90 0-66 ++ Auric. hypertrophy 210 L.V. M M.I, 
R.V. hypertrophy 
20; M| 380} 5 Iv* |MP.| 100/80 0:62 A.V.0.D., 320 L.V. R.V. Lv. M M.I. 
q strain ” 
not recorded. 


* Levine classification ; Post: 
+ Tallest R or 8 in limb leade teas than 6-8 
A.V.C.D., auriculoventricular delay or defect. 
B, heart-failure. 

= F., heart- ogy without other distinguishing features. 
H.P., 

L.V.C.D., conduction delay or defect. 


L, Loud. 
L— B, left progressing to bilateral heart-failure. 


left bundle-branch. 
val 


ive. 

MI. mitral incompetence. 

M.P., medium pite 

oO. (Rv), obliterative endomyocardial fibrosis o right ventricle. 


R, rig 

R — B, right bilateral heart-failure. 
R.B., right bonne 

tricuspid valve. 

incompetence. 
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has to be to failure, Nee. we know 
whether or how far the initial lesion is reversible, and 
whether recovery in the earliest stage may take place 
without any permanent endomyocardial damage what- 
ever. We do know that an arrested lesion, limited in 
extent, is compatible with unimpaired cardiac function. 


Diagnosis 


In this part of Africa, where its high incidence is 
established beyond doubt on post-mortem evidence, 
endomyocardial fibrosis must always be suspected in any 
case of heart-failure without obvious other cause. 
Clinical diagnosis rests on careful exclusion of other forms 
of heart-disease, a process facilitated in Uganda Africans 
to the extent that coronary, thyrotoxic, and pulmonary 
heart-disease and beriberi are absent or extremely rare. 
The most common problems in differential diagnosis arise 
in connection with rheumatic heart-disease and tubercu- 
lous pericarditis. Differentiation between a much dilated 
heart and a pericardial effusion may be impossible without 
paracentesis, for neither clinical nor radiological signs 
have proved altogether reliable ; the resemblance between 
obliterative endomyocardial fibrosis and constrictive 
periarditis has been shown. 

In our experience the following criteria are of value in 
the diagnosis : 

(1) A loud apical systolic murmur, especially if high- 


pitched or associated with a thrill in the absence of 


hypertension, aortic-valve disease, mitral stenosis, bacterial 
endocarditis, and severe anzmia. 

(2) Enlargement of the left auricle in the absence of mitral 
stenosis. 

(3) Evidence of auricular hypertrophy in the electrocardio- 
gram in the absence of mitral stenosis. 

(4) Expansile systolic pulsation of the left auricle, visible 
radiographically in the right oblique and at least one other 
view. 

(5) Tricuspid incompetence in the absence of bacterial and 
rheumatic heart-disease. 

(6) Signs suggesting constrictive pericarditis but with a 
larger heart than is usual in that disease and without calcifi- 
cation of the pericardium. 

(7) A large hydropericardium of unexplained cause. 

(8) Diminished pulsation of the heart seen radiographically 
in the absence of pericardial fluid. 

(9) Bilateral heart-failure without valvular disease in the 
absence of other adequate cause. 

(10) Auricular fibrillation in the absence of rheumatism, 
hypertension, and thyrotoxicosis. 

(11) Electrocardiographic evidence of intraventricular 
conduction defect in the absence of syphilis, rheumatism, 
coronary disease, and hypertension. 


Discussion 


Much heart-failure is observed in African hospitals 
which cannot be explained in terms of recognised etiology. 
In our experience in Uganda much of this is attributable 
to endomyocardial fibrosis. 

We are concerned here primarily with the clinical 
aspects of endomyocardial fibrosis. The clinical picture 
we have presented is far from complete but may serve to 
aid recognition and observation of this disease in other 
areas where it may occur, particularly where facilities 
for necropsy are restricted. 

Important papers bearing on our subject have recently 
appeared from two sources in southern Africa. The 
clini¢al pieture and course of ‘‘ nutritional heart-disease ”’ 
(Gillanders 1951, Higginson et al. 1952) are similar in 
many respects to those of endomyocardial fibrosis, but 
in the former endocardial fibrosis is very slight and found 
only beneath a thrombus, and there is also a constant 
association with hepatic cirrhosis, which is lacking in 
endomyocardial fibrosis seen by us in Uganda. Becker 
et al. (1953) have developed their conception of “ cardio- 
vascular collagenosis’’ from a study of cases in which 
parietal endocardial thrombus was found at necropsy. 
Certain findings common to endomyocardial fibrosis, 


including involvement of the papilinry muscles, are noted, 
but we feel that this is a heterogenous group ; it may well 
include some cases of the type we see in Uganda but is 
not representative of it. In neither of these series is gross 
deformity or fixation of the auriculoventricular cusps 
described, nor is anything resembling the obliterative type 
reported. 

Certain resemblances between endomyocardial fibrosis 
and rheumatic heart-disease are sufficiently close to merit 
comment. Not only is clinical diagnosis between them 
sometimes difficult but also some of the gross changes 
which may take place are similar in the two diseases. 
However, the incidence of these changes in either disease 
is very different, and the difficulty which may arise over 
a single case disappears when series of cases of the two 
diseases are compared. 

We do not discuss the etiology here, because we have 
insufficient evidence to offer. The negative evidence and 
the more likely possibilities are discussed elsewhere 
(Williams et al. 1954). Nor, it must be emphasised, 
have we any certain knowledge of the pathology or the 
symptoms of the earliest stages of endomyocardial 
fibrosis. Wider recognition of this disease will, it is hoped, 
provide information of its incidence and distribution 
and so make possible study of its etiology and prevention. 


Summary 


A brief account is given of the pathology of endomyo- 
cardial fibrosis. 

Large areas of firm white fibrous tissue are seen on the 
endocardial surface of the ventricles, commonly involv- 
ing the structures of the auriculoventricular valves, 
particularly the posterior mitral cusp and chord, with 
resulting mitral incompetence. In some cases an 
obliterative effect is produced, reducing the capacity of 
the right ventricle. Parietal thrombus is common. 

The signs and symptoms produced by these different 
lesions are described from observations on 20 cases proved 
at necropsy. 

Knowledge of the earlier stages is wanting, and the 
cause is not known. 

It is suggested that endomyocardial fibrosis is the 
cause of much of the heart-disease of obscure xtiology 
seen in Africa. 


We are grateful to our clinical colleagues for permission to 
study their cases and for access to their records, particularly to 
Dr. H. C. Trowell and Dr. P. W. Hutton ; to Dr. A. B. Raper 
and Dr. B. G. T. Elmes for the use of necropsy material and 
records ; to Dr. J. Scott Brown and Dr. A. G. M. Davies for 
assistance in radiology; to all these for their interest and 
helpful criticism, and to Dr. Phillip Evans, of Guy’s Hospital, 
for his advice in the preparation of this paper; to Mr. T. N. 
Salthouse for preparing the photographs; to Dr. A. A. 
Alderdice, medical superintendent of Mulago Hospital, for 
his interest ; and to the Research Committee of the University 
College of East Africa for a grant towards expenses in con- 
nection with this work. 
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PROPHYLAXIS OF SUMMER HAY-FEVER 
AND ASTHMA 


A CONTROLLED TRIAL COMPARING CRUDE 
GRASS-POLLEN EXTRACTS WITH THE ISOLATED 
MAIN PROTEIN COMPONENT 


A. W. FRANKLAND 
M.A., B.M. Oxfd 
FIRST ASSISTANT 


R. AUGUSTIN * 
B.Sc. Lond., A.R.I.C. 


DEPARTMENT OF ALLERGIC DISORDERS, THE WRIGHT-FLEMING 
INSTITUTE, ST. MARY'S HOSPITAL MEDICAL SCHOOL, LONDON 


PRESEASONAL injection therapy is the method of 
choice for prophylaxis in patients with seasonal hay-fever 
when sufficient relief is not obtained with palliative 
anti-histamine drugs. Using large doses Frankland 
(1954) has shown that equally good results are obtained 
with four different types of grass-pollen extracts. We 
therefore investigated which part of the crude grass- 
pollen extracts is responsible for the beneficial results 
of the injections. Much of the material shown by skin 
tests to be inactive can be removed by dialysis (Augustin 
Friedmann 1952), and the active components have been 
shown to consist of protein complexes of average molecular 
weight 14,000 (Augustin 1953a). Accordingly we concen- 
trated the active material by ultrafiltration through a 
collodion membrane, and thus separated the active protein 
from the bulk of the cutaneously inactive components of 
molecular weight < 10,000. 


Materials 

* Pollaccine, the material used in our standard treat- 
ment, is a mixture of crude extracts of pollen of timothy 
and cocksfoot grasses containing 100,000 Noon units 
per ml.—i.e., after being defatted with acetone, 100 g. 
quantities of dry pollen were extracted with 1000 ml. of 
slightly alkaline saline buffer (Evans 1922). 

The ultrafiltrate of pollaccine was shown by paper 
chromatography to contain pigments, carbohydrates, 
amino-acids, and peptides (Augustin 1953a). Its volume 
was equivalent to that of the original extract. It was used 
for treating some patients because it could conceivably 
have contained some clinically important factor not 
revealed by skin tests. 

Purified Pollen Protein.—The material left behind on 
ultrafiltration consists of the pollen-protein concentrate 
and was fractionated according to a scheme already 
published (Augustin 1953b). The main component 
common to the two grasses (Augustin 1953c) was used 
alone in this trial. It was almost colourless, contained 
only 2°% of combined carbohydrate, and proved on a 
weigh-for-weight basis somewhat more active than the 
other protein components. Purified pollen protein 0-05 g. 
was dissolved in 100 ml. of a solution containing 5-0 g. 
of glucose, 5-0 g. of glycine, 2-5 g. of sodium chloride, 
0-363 g. of KH,PO,, and 1-43 g. of Na,HPO,.12H,O 
in 1 litre of distilled water; 1: 10,000 thiomersalate 
was used as a preservative. Equivalent dilutions of 
this solution of purified pollen protein were compared 
on corresponding sites of the forearms with those of the 
original 100,000 Noon unit solution of pollaccine. The 
sizes of the weals for each of the equivalent dilutions were 
the same. 

Phenol saline solution consisted of physiological saline 
solution containing 0-4°% phenol and was coloured slightly 
yellow with burnt sugar. 

All the solutions were sterilised by Seitz filtration, and 
all were used as if containing 100,000 Noon units per ml. 
(Noon 1911). Equivalent dilutions of all four solutions 
were made in phenol saline solution. From previous 


* In receipt of a full-time grant from the Asthma Research Council. 


experimental findings in the trial of 1952 (Frankland 
1954) it seemed that an injection course going up to 
20,000 units gave as good results as a larger dosage up 
to 100,000 units. The lower dosage was therefore used 
in the present trial. 


Scheme of Trial 


During the summer of 1953, 200 patients were put in 
the trial: 100 received grass-pollen injections—50 the 
standard pollaccine and the other 50 purified pollen 
protein—and the remaining 100 were also divided into 
two equal groups, one receiving ultrafiltrate (shown by 
skin tests to be practically inactive) and the other 
phenol saline solution. 

The patients chosen for the trial were those with 
summer hay-fever with or without an associated summer 
asthma. Only patients who had had no previous injection 
treatment and no symptoms other than those due to 
grass pollen were put in the trial. Randomisation and 
follow-up of the patients were similar to those in previous 
trials (Frankland and Gorrill 1953, Frankland 1954). 


Method of Assessment 


After the course of treatment was completed, the 
patients were reviewed and the results were recorded in 
ignorance of the kind of treatment which the patient 
had received, There was thus no possibility of asking 
biased questions when reviewing the patients. As in 
previous trials, the patients kept daily record charts of 
their symptoms, and at the end of the trial were asked for 
their over-all impression of the result of treatment. 


Results of Treatment 


Table 1 shows that the four groups are comparable as 
regards sex, age, age at onset of hay-fever, and follow-up. 


TABLE I—THE FOUR GROUPS OF CASES 


Purifiea | Phenol | 


| | Ultra- 
Pollaccine, pollen saline 
| protein | solution | filtrate 
Sex: | | | 
Male .. 30 |} $1 | 34 30 
female 20 19 16 20 
Age tyr.) 

10-19 8 3 10 8 
20-29 17 20 24 24 
30-39 19 18 9 | 13 
40-49 e* 5 6 5 | 5 
50 or more .. 1 | 3 2 | os 

Age at onset (yr.) : | | 
— 
10-19 17 18 22 25 
20-29 16 1 14 12 
30-39 ee 8 8 5 5 
40 or more .. 1 

Attended interview.. 48 45 48 47 
Replied by letter .. | 2 4 2 2 
Defaulted .. oe | 0 1 0 1 


Table 1 shows the results of treatment in the four 
groups : 

‘Excellent’ means that the patient was completely free 
from symptoms. 

Good means that the patient considered the treatment 
had been well worth while, though some mild symptoms were 
present on occasions. 

‘“* Moderate ”’ means that the patient considered that some 
improvement had taken place, but that some undesirable 
although not serious symptoms had occurred. This group 
includes any patient who was in any way disappointed with 
the result. 

Poor ” 
treatment. 


Table 11 shows that 78 (79%) of the hay-fever patients 
had either good or excellent results following pollen 
treatment—26 (27%) said they had been completely 
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TABLE II—RESULTS OF DIFFERENT TREATMENTS OF SEASONAL 
HAY-FEVER IN 200 PATIENTS 


Purified Phenol 


Ultra- 
Results Pollaceine pollen saline 
| | protein | solution filtrate 
.. 13 13 1 0 
Good.. os 27 25 14 18 
Moderate 6 1 
Poor .. 5 24 27 


free from hay-fever—compared with 33 (33%) who 
had either good or excellent results when treated with 
either phenol saline solution or the ultrafiltrate (only 1 
of these claimed a summer completely free from hay- 
fever). 21 (21%) had poor results following pollen 
treatment, compared with 66 (67%) of the controls. 

The patients in the four groups who had an associated 
asthma with their hay-fever are compared similarly in 
table 111. 29 (94%) of those who had received either the 
ordinary whole mixed pollen (pollaccine) or the purified 
pollen protein had either good or excellent results, and 
only 2 (6%) either moderate or poor results, compared 
with 8 (30%) who had either good or excellent results 
and 18 (70%) who had either moderate or poor results 
on treatment with either phenol saline solution or the 
ultrafiltrate. 

Table 1 shows that the results obtained in the patients 
treated with phenol saline solution are very like, and as 
poor as, those of the patients treated with the ultra- 
filtrate. Comparison of the results obtained with the total 
pollen extracts (pollaccine) and those of the purified 
pollen protein shows that again the results are very similar 
and equally good. For purposes of analysis the results 
‘excellent’? and ‘‘ good’’ can be considered ‘“ good,”’ 


TABLE ITI—-RESULTS OF 4 DIFFERENT TREATMENTS OF SEASONAL 
POLLEN ASTHMA 


Purified Phenol Ultra- 
Results Pollaccine pollen saline filtrate 
protein solution 
| 

Excellent ..| = 15 | 8 4 3 
ood. . a | 1 | 5 | 0 1 
Moderate 0 0 | 2 1 
Poor . . hy 1 | 1 6 9 


and the ‘‘ moderate’’ and ‘“‘ poor’’ can be considered 
*poor.”’ The results of treatment with phenol saline 
solution and with the ultrafiltrate were pooled and 
compared statistically with the pooled results of treat- 
ment with pollaccine and with purified pollen protein : 
x?=39, and P=0-001—i.e., the probability that the 
differences between the two groups are due to chance is 
less than 1 in 1000. 


Reactions to Injection Treatment 


3 patients developed asthma in 1953 for the first time : 
2 of them had been treated with phenol saline solution 
and 1 with the ultrafiltrate. 9 patients, including the 3 
who developed asthma, claimed that the year had been 
the worst they had known as regards hay-fever. Since 
only 1 of the 9 had had pollen (pollaccine) injections, 
these statements were not surprising. 

No patient who had injections of phenol saline solution 
had any local reactions, but 1 stopped the injections 
because vomiting developed immediately after the tenth 
injection and the patient thought that the vomiting was 
caused by the injection. 2 patients who received the 
ultrafiltrate stopped the injections because of alleged 
local reactions; 1 other patient developed epilepsy 
during the course of injections, and 2 others said they had 
felt tired and irritable. In contrast to this, 18 of the 50 
patients on the mixed pollen extract and 12 of the 50 
patients on the purified pollen protein had general 
reactions. 


ORIGINAL ARTICLES 


[may 22, 1954 


The size of the skin weals was noted before, during, 
and at the end of treatment. The weal at the end of 
treatment was much smaller than the pre-treatment 
weal in all the patients who received either pollaccine 


_or purified pollen protein. The patients who had received 


either phenol saline solution or the ultra-filtrate usually 
showed no change in size of the weal. 


Discussion 


Preseasonal injection therapy in the treatment of 
hay-fever and asthma is a time-honoured procedure and 
has been in general use for the past forty years (Noon 
1911); yet we do not know of any published report of 
a single clinical trial properly controlled according to 
modern standards. The earlier reports were reviewed by 
Fitzgerald and Sherman (1949). 

The present investigation was prompted by the fact 
that the crude extracts used in conventional treatment 
must contain much clinically useless material which 
could have been responsible for some of the untoward 
reactions of the treatment. We wanted to find out which 
part of these extracts was responsible for the success of 
preseasonal injection therapy; whether the thera- 
peutically important components were identical with 
those responsible for the skin-test reactions; whether 
there was more than one sensitising fraction; and 
if there were several, whether they can be used 
interchangeably in the treatment. 


An unfractionated pollen-protein concentrate obtained 
from giant-ragweed extracts by dialysis has been used as an 
immunising agent in hay-fever patients (Stevens et al. 1951). 
It proved active, but unfortunately this was not a strictly 
controlled trial. 

Service (1937) used an antigenic polysaccharide from pollen 
(not timothy-grass) and had the impression that some attacks 
in man were lessened by this carbohydrate. 


No active uncombined polysaccharide has so far been 
isolated from grass pollens, but several proteir. complexes 
have been isolated (Augustin 1953a and b) which differ 
in carbohydrate content, pigment content, electro- 
phoretic mobility, and iso-electric point. All these 
fractions are active according to skin tests. In the 
present clinical investigation only one of these fractions, 
the principal component, was assessed. It is not known 
whether all the different protein fractions are contami- 
nated with small amounts of one and the same hypo- 
thetical active component. If further investigations 
confirm that there is no such hypothetical contaminant, 
it still remains to be seen whether the different protein 
components can take the place of each other thera- 
peutically. 

In the present investigation no difference was found 
between the results of treatment obtained with the 
conventional crude extracts and those obtained with 
their principal protein component. Other protein com- 
ponents thus appear to have played little part in the 
treatment. This may be merely because there is less of 
them. On the other hand, their manner of action may be 
identical, and it may clinically be impossible to show 
finer quantitative differences. Moreover the non-protein 
factors of the extracts seem to have neither a beneficial 
nor an obnoxious effect. 

However, 32% of the patients treated with either the 
ultrafiltrate of pollaccine or phenol saline solution had good 
or excellent results (compared with 78% of the patients 
treated with either pollaccine or purified pollen protein). 
This may be considered an unexpectedly high figure ; 
one reason for this may be that grass-pollen incidence 
in 1953 (if counts at Cardiff may be taken as a guide) 
was relatively low (H. A. Hyde, personal communication). 


Summary 


In preseasonal injection therapy the results obtained 
with the conventional crude pollen extracts (pollaccine) 
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and with the purified main protein component of such 
extracts were compared with those obtained with the 
combined non-protein constituents of pollaccine shown 
by skin tests to be inactive and with control phenol 
saline solution 0.2 200 patients with summer hay-fever. 

The results obtained with purified pollen protein were 
very similar to those obtained with pollaccine. 

The ultrafiltrate of pollaccine, consisting of the 
components other than the pollen protein, gave results 
similar to those obtained with phenol saline solution. 
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ISLET-CELL ADENOMA OF THE 
PANCREAS 
IN A CHILD AGED SEVEN YEARS 


R. C. RoxBurGH 
M.B. Camb., M.R.C.P., D.C.H. 


LATELY RESIDENT MEDICAL OFFICER AND MEDICAL REGISTRAR, 
WESTMINSTER CHILDREN’S HOSPITAL, LONDON 


CHRONIC hypoglycemia caused by a functioning islet- 
cell adenoma of the pancreas is extremely rare in children 
aged less than 12 years. Only 6 cases in this age-group 
have been published hitherto. Of these children 3 were 
cured by removal of the adenoma (Harnapp 1936, 
Wangensteen 1937, Wilder 1940), and 3 died, the adenoma 
being discovered at necropsy (Wolf et al. 1933, Rabino- 
vitch and Achs 1945, Sherman 1947). On the other hand, 
about 400 cases have been described in adults (Howard 
et al. 1950). 

In the present case the neurological signs were rather 
unusual, and there was a satisfactory response to 
corticotrophin therapy before surgical exploration. 


Case-history 


A girl, aged 5'/, years, was referred to the hospital in 
October, 1951, because of the recent onset of major fits and 
periods of stupor. She had been quite well until July, 1951, 
when her parents began to notice a change in her behaviour : 
she became irritable, tired, and troublesome. She was sleeping 
on much later in the mornings than usual. In October, 1951, 
she had her first major fit at 8 a.m. and was very drowsy for 
some hours afterwards. She was admitted to the Westminster 
Children’s Hospital a few days later for investigation. At 
that time there were no abnormal signs between attacks. 
The signs in the nervous system during and after the fits 
were those found in any epileptic child. The fits usually 
occurred in the morning, and the period of stupor which 
followed lasted several hours. Since, after investigation, no 
cause for the fits was found, she was discharged home taking 
phenobarbitone, which had seemed to have a slightly beneficial 
effect in hospital. During the next few months she gradually 
developed constant ataxia of the arms and legs and fine 
tremor of the hands; meanwhile the fits and periodic stupor 
occurred as before, and she often remained “asleep”’ in bed at 
home till midday. She lost weight, and vomited occasionally. 

On readmission in January, 1952, motor incodrdination of 
the arms and legs was found. The muscles were generally 
hypotonic, but the tendon-reflexes were present, though 
usually sluggish. She was very irritable and difficult to manage. 
She was emotionally unstable and liable to burst into tears. 
There was no evidence of a rise in intracranial pressure, but 
ventriculography was done by Mr. J. E. A. O’Connell to 
exclude cerebral tumour; the result was normal. The child 
now developed slurring and scanning of her speech. The 
cerebrospinal fluid was normal and contained 58 mg. of 
glucose per 100 ml. 


a 


In March, 1952, she was readmitted for further observation 
because the fits and ataxia were becoming more severe. 
Her condition still could not be diagnosed, and she was 
treated with sedatives. During the summer of that year she 
was relatively free from serious attacks, but it became neces- 
sary for her to attend a special school because her mental 
powers were deteriorating. Her reeling gait by then strongly 
suggested cerebellar ataxia. 

In the autumn of 1952 the symptoms again increased, and 
on one day in 
November, after a fit 250 


at home, she remained — 
unconscious for five 9 
days. | 


In April, 1953, 
while in hospital, it 
was noticed that she 
had some wasting of 
the thenar eminences 
and of the first dorsal 
interossei muscles of 
both hands; that she 
woke up from her 
drowsy state if given 
a drink containing 
sugar; and that, if 
food was deliberately 
withheld in the 
morning, she would 
almost certainly have 
a fit. By that time 
the child was thin, 
and seriously incapa- 
citated by her 1% 2% 
tion. Her fasting HOURS 
blood-sugar level was Fig. 1—Glucose tolerance with patient on 
first estimated on normal diet. 

April 30, 1953, when 

it was 43 mg. per 100 ml. On May 4 the level was the 
same. The Wassermann reaction and Kahn test of the blood 
were negative, the serum-potassium level was normal during an 
attack, and the urine was normal throughout. 

Further blood-sugar investigations.—Fasting blood-sugar 
levels during the morning of May 15, 1953, were 55 mg. per 
100 ml. at 9.40 a.m., 43 mg. per 100 ml. at 10.20 a.m., and 49 
mg. per 100 ml. at 11 a.m. There was no detectable rise in the 
blood-sugar level after an injection of 3 minims of adrenaline 
1: 1000. A glucose-tolerance test (preceded by normal diet) 
showed a high and sustained level after an initial hypo- 
glycemia, without glycosuria (fig. 1), and the level remained 
high at 23/, hours. A glucose-tolerance test (after three days’ 
diet containing at least 200 g. of carbohydrate) showed a slight 
rise from a Hfypoglycemic level after the ingestion of glucose, 
and a return to a low level soon afterwards (fig. 2). Fasting 
blood-sugar levels after an injection of 40 mg. of corticotrophin 
showed a slow rise from 75 mg. per 100 ml. to 100 mg. per 
100 ml. after 2'/, hours. A glucose-tolerance test after two 
weeks’ corticotrophin therapy and a high-carbohydrate diet 

showed a virtually 

200 normal curve, with 
a fasting level of 
92 mg. per 100 ml. 

Treatment and pro- 
-| gress.—The diagnosis 

GLUCOSE was now obviously 

50g. organic hyperinsulin - 
| ism; so the child was 
treated with a high- 

carbohydrate diet 
and corticotrophin 
for two months (50 
mg. of ‘ Acthar gel’ 
daily) while awaiting 
surgical exploration 
of the pancreas. 
There was a striking 
change in a few days; 
the convulsions 
V2 1 12 2 2% disappeared, and no 

HOURS further drowsiness 

Fig. 2—Glucose tolerance with patient on Was observed. After 
high-carbohydrate diet. only two weeks’ 
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Fig. 3—Islet-cell tumour of pancreas. 


treatment the ataxia became almost unnoticeable, the tremor 
vanished, and for the first few weeks the child’s mentality and 
behaviour improved remarkably. Slight glycosuria was occa- 
sionally observed. At the end of two months’ corticotrophin 
therapy she had gained 6 lb. in weight, was symptom-free, and 
walked normally. She was, however, still rather troublesome and 
often had temper tantrums. She was sent home taking a high- 
carbohydrate diet and no sedatives, and remained well for 
four weeks after the corticotrophin injections had been 
stopped. Then, after an initial fit, the original symptoms 
returned, and she was readmitted in August, 1953, and again 
treated with corticotrophin with good effect in a few days. 
This treatment was continued until the day of operation. 

Operation.—On Oct. 20, 1953, the pancreas was explored 
by Mr. David Levi and Mr. Rupert Corbett at the Westminster 
Children’s Hospital. A glucose-saline intravenous infusion 
was running before, during, and after the operation. The 
adenoma was not found until the duodenum and the head of 
the pancreas had been mobilised and drawn forward to expose 
the posterior pancreatic surface. The tumour, about 1:3 cm. 
in diameter, was lying in the lower part of the head of the 
pancreas. It was easily dissected out, being encapsulated. It 
was red and roughly spherical and had a slightly lobulated 
surface ; it was firm and homogeneous. 

Postoperatively the child progressed well. A glucose-tolerance 
test done three weeks later gave a normal curve, and the 
fasting blood-sugar levels were normal. The child has been 
free from untoward symptoms and has gained weight well. 
Four weeks after the operation it was impossible to detect any 
ataxia in arms or legs; and the muscular hypotonia had 
much diminished. Mentally the child was still rather “ silly ” 
and immature for her age, but her mother said that she was 
improving every day and was a different child from what she 
had been six months previously. 


Discussion 


Hypoglycemia is seldom discovered to be the cause 
of fits and neurological disorders in childhood. In the 
present case the clinical picture was not at all typical of 
hypoglycemia in diabetic children. There were four main 
features in the neurological picture : major fits, periodic 
stupor and coma, a severe and constant ataxia, and 
mental deterioration. 

A study of the published cases has not brought to light 
any chronic hypoglycemia associated with the type of 
ataxia seen in the present case. However, anterior-horn 
cell degeneration in patients with islet-cell adenoma has 
been described (Silfverskidld 1946, Lidz et al. 1949, 
Tom and Richardson 1951, Barris 1953) ; these patients 
had previously been diagnosed as having progressive 
muscular atrophy, and were cured by removal of the 
pancreatic adenoma. 

The anti-insulin effect of corticotrophin was most 
impressive. Cortisone and corticotrophin have been 
recognised for some years as agents for raising the blood- 
sugar level and have been used in hyperinsulinism 
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with effect in some cases (MoQuanie 1951, 
1951, Brown et al. 1952, Smith and Cochran 1952, 
Steiner 1953, Mason 1953). These hormones probably 
act by promoting gluconeogenesis, by inhibiting the 
peripheral action of insulin, and possibly by decreasing 
the peripheral utilisation of glucose in the tissues. 

The beneficial effect of corticotrophin persisted in this 
girl for four weeks after the injections had been stopped, 
which was longer than has been reported in most other 
cases. The hormone was given in the form of acthar gel 
once daily. 

Diagnosis 

Although most reported cases of organic hyper- 
insulinism have had blood-sugar levels of 50 mg. or less 
per 100 ml., this is not an absolute diagnostic sine qua 
non, as has been shown by the cases of Duras (1951) 
and Webster and Blades (1952), where higher levels were 
recorded, even in coma. The glucose-tolerance test may 
be very misleading in diagnosis. It is essential to have 
the patient fully saturated with carbohydrate for some 
days before the test; otherwise starvation or diabetic 
types of curve may be obtained. Morley (1952) has 
suggested that more reliable readings will be obtained 
if the patient is kept walking about while the test is 
proceeding. 

It is not suggested that either corticotrophin or 
cortisone should be used in organic hyperinsulinism 
except as a palliative preoperative treatment in selected 
cases and in the treatment of cases where no adenoma 
can be found or where the adenoma is malignant. 
Morbid Histology 

Histological sections showed a proliferating tumour 
consisting of spheroidal cells with darkly staining nuclei 
(fig. 3). These cells occasionally group themselves to form 
acini, but in many areas form diffuse sheets. They are 
of the same general type as islet-cells, and show no 
specific histological evidence of malignancy. 


Summary and Conclusions 

A case of functioning islet-cell adenoma of the pancreas 
is described in a girl aged 7!/, years, who for two years 
had had hypoglycemic symptoms—namely, fits, coma, 
ataxia, and mental deterioration. 

Hypoglycemia was suggested by the rapid response of 
the patient to the ingestion of sugar when she was 
stuporose. 

Corticotrophin produced a complete but temporary 
remission of all the symptoms and most of the signs. 
This remission lasted four weeks after the treatment had 
been discontinued. 

A small benign islet-cell adenoma was removed from 
the posterior aspect of the head of the pancreas. After 
the operation the girl has made a rapid recovery. 


I am grateful to Dr. C. F. Harris for permission to publish 
this case and to Dr. H. Miller for the numerous blood-sugar 
estimations and for the histological sections. 
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DIASTOLIC ARTERIAL HYPERTENSION 
AND ULCER OF THE LEG 
MARTORELL’S SYNDROME 


Tomas ALONSO 
M.D. 
From the Instituto Policlinico, Barcelona, Spain 


In some patients with diastolic arterial hypertension 
painful ulcers appear on the anterolateral aspect of the 
leg. These are called hypertensive ulcers and the condi- 
tion is termed Martorell’s syndrome because he described 
the first four published cases (Martorell 1945). 


Valls Serra (1946) reported the first male case. Hines and 
Farber (1946), of the Mayo Clinic, confirmed the existence of 
these ulcers and published additional clinical cases. Oller 
Crosiet (1947) devoted a paper to this syndrome, and Wright 
(1948) described the second male case. Recently several papers 
have confirmed the existence, etiology, and clinical charac- 
teristics of hypertensive ulcer. I reported one case myself 
(Alonso 1951). 


The ulcer is due to ischemia caused by obliterating 
lesions of the small arterioles. These lesions are similar 
to those found in other localities in essential hypertension. 
The most common changes are an increase in the thickness 
of the arteriolar wall and a decrease in the diameter of 
the lumen. The lesions are specific to hypertensive 
disease, with subendothelial hyalinosis in some cases, 
or thickness and an increased number of nuclei in 
the media in others (Martorell 1945, Hines and 
Farber 1946). 

The lesion may have been initiated as the result of 
slight local trauma or even without it. Usually the first 
symptom is a painful red patch in the skin, which 
soon becomes blue and purpuric. Afterwards superficial 
necrosis develops, and finally ulceration appears, which 
is often bilateral and symmetrical. The ulcer is located 
on the anterolateral aspect of the leg at the union of the 
lower and middle thirds (see figure). There may be an 
ulcer on one side and a simple pigmented spot on the 
other side. The ulcer becomes sensitive and painful ; 
and the pain is not relieved by rest in bed. There is no 
history of thrombophlebitis, and there are no varicose 
veins. The dorsalis pedis arteries are palpable. — 

The diagnosis of hypertensive ulcer is made when 
ulceration such as 
is described above 
coincides with 
diastolic arterial 
hypertension in 
the arms and 
arterial hyper- 
tension in the 
legs, without 
any arterial 
occlusion or 
disturbance of 
the venous 
circulation. 


ILLUSTRATIVE 
CASE-REPORT 


A woman, aged 
46, came the 
clinic in July, 1953, 
with an ulcer 
proximal to the 
lateral malleolus 
on her left leg; it 
had appeared after 
a slight trauma. 
There was nothing 
relevant in her 
family history. 
She had hyperten- 


Hypertensive ulcer of the leg in typical site 
at junction of middle and lower thirds of 
the lower leg in a patient with blood- 
pressure 210/130 mm. Hg. 
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sion, for which she had first been treated six years before. 
There was no history of thrombophlebitis. |The lesion 
started as a small, bluish-red, flat spot in the skin. <A 
hemorrhagic bleb developed soon and broke down into a 
superficial ulcer, which gradually became bigger and very 
painful. 


Examination showed a superficial ulcer on the anterolateral 
aspect of the leg at the union of the lower and middle thirds 
(see figure). The blood-pressure was 210 mm. Hg systolic 
and 130 mm. Hg diastolic. The heart was enlarged. There was 
no evidence of varicose veins or of chronic venous insufficiency. 
Peripheral arterial pulsations were all normal. 


Treatment.—Under local treatment with brilliant-green and 


general treatment with vasodilator drugs (‘ Esplenhormon ’°) 
the ulcer healed in seven weeks. 
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TRAVERSING WOUND OF THE HEAD 


B. H. Dawson 
M.D. Manc., F.R.C.S. 
REGISTRAR, GUY’S-MAUDSLEY NEUROSURGICAL UNIT, 
LONDON 

Tue following case is reported because of its rare and 
bizarre character and to illustrate how little, if any, 
disability can follow a serious-looking transfixing injury 
of both cerebral hemispheres. 
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CASE-REPORT 


An infant, aged 15 months, fell out of bed and struck the 
left side of her head against the projecting metal rod of a 
toy lying on the floor. She did not lose consciousness 
but picked herself up and walked with the toy attached 
to her head. 


On examination at the hospital fifteen minutes later it was 
found that the rod, 20-0 em. long and 0-4 cm. in diameter, 
had penetrated the left parietal bone just above the pterion, 
plunged across the brain, and emerged from the right side at a 
site almost opposite the entrance wound (see figure). The 
rod was arrested at the point of entry by the base plate and 
wooden wheels of the toy. The baby was pale and drowsy 
but responded rapidly and irritably to normal stimuli. There 
was no surface bleeding, the rod being gripped firmly on either 
side by the surrounding scalp. Nothing abnormal was found 
in the nervous system apart from very slight relative weakness 
of the right arm, 


Treatment.—Antitetanus serum 750 units was given, and 
the rod was cleansed and withdrawn (Mr. Murray Falconer). 
Anesthesia was not required. Skull radiography after the 
removal of the rod showed a small flake of bone driven in at 
the point of entry on the left side, and an elevated flake of 
bone at the point of exit on the right side. No deeply situated 
foreign bodies were seen. 


Operation.—The head was shaved and cleansed under 
general anesthesia and both scalp wounds were excised. From 
the left side a depressed fragment of bone 0-5 cm. in diameter 
was removed, together with a wisp of hair 5-0 cm. long, which 
had been driven in by the impact of the metal rod. The edges 
of the punctured dura mater were trimmed, but no brain 
tissue was sacrificed, because the exposed cerebral cortex, 
apart from the puncture site, looked normal. A _ similar 
surgical toilet was done on the everted compound fracture on 
the right side. Both scalp wounds were closed without 
drainage. 

Postoperative Treatment.—After the operation prophylactic 
systemic and intrathecal injections of penicillin were given 
for six days. The lumbar cerebrospinal fluid was examined 
daily for seven days; it contained 300 leucocytes per e.mm. 
on the first day, and 1400 per c.mm. on the second day, 
whereafter it fell steadily to normal. The slight hemiparesis 
observed on admission cleared within forty-eight hours, and 
thereafter the child made a complete recovery. An electro- 
encephalogram (Dr. Denis Hill) just before her return home 
was normal for her age; she was discharged fourteen 
days after the injury. Phenobarbitone gr. 1/, twice 
daily was prescribed for six months to reduce the risks of 
epilepsy. 

Follow-up.—Six months after the accident the child appears 
normal in every way. 


COMMENTS 


The injury was alarming but it was little more than a 
transverse puncture of the head by a metal rod 4 mm. in 
diameter. 

The mode of entry was in favour of a good prognosis, 
because missiles which penetrate the skull at right angles 
cause relatively little damage to bone compared to 
tangential injuries. 

The course taken by the rod lay above the vulnerable 
basal midline structures and passed through a part of the 
cerebral cortex not highly charged with function. Major 
cerebral blood-vessels escaped puncture, and there was 
no serious intracranial bleeding. 

Deep brain infection and septic meningitis (serious 
hazards in a penetrating head wound) need not have been 
greatly feared in this case, because it was possible at 
the operation to remove the in-driven bone and hair. 
Further, with the advent of the antibiotics the mortality 
from sepsis in head wounds has greatly diminished. 

Post-traumatic epilepsy remains a possible late sequel 
to this injury. The facts that fits were not observed in the 
early days after the injury, that all foreign material was 
removed at operation, and that there was no extensive 
pulping of brain tissue, greatly reduce the likelihood of 
this delayed complication. 


PRELIMINARY COMMUNICATION 


[May 22, 1954 
Preliminary Communication 


ACTION OF 
1-ADRENALINE, I-NORADRENALINE, AND 
DIHYDRO-ERGOTAMINE ON THE HUMAN 

UTERUS 


ADRENALINE B.P. (epinephrine, U.S.P.) is usually 
prepared from certain mammalian adrenal glands and 
thus, according to the manufacturers, contains 15-20% 
noradrenaline. Since much of the previous work on the 
human uterus has been done with this preparation, there 
is clearly room for more detailed study with the pure 
substances l-adrenaline and /-noradrenaline. 


Adrenaline and Noradrenaline 

In vitro, using strips of human myometrium suspended 
in oxygenated Locke’s solution at 37°C, I have found 
that both lJ-adrenaline (as the hydrochloride) and 
l-noradrenaline (as the bitartrate) stimulate the myo- 
metrium to contract. This reaction is obtained with 
material from both pregnant and non-pregnant uteri, and 
the minimal effective dose of adrenaline is about three 
and a half times as great as that of noradrenaline. 

In vivo, by recording uterine contractions in late 
pregnancy and in labour with an intra-uterine hydrostatic 
bag, I have found that adrenaline during its administra- 
tion consistently inhibits the large codrdinated uterine 
contractions, whereas noradrenaline consistently stimu- 
lates them. The doses have been about 5-15 ug. a 
minute given by slow intravenous infusion over twenty 
minutes. This agrees with the work of Kaiser,’ who 
obtained similar records by external hysterography. 


Dihydro-ergotamine 

Gill and Farrar ? and others have reported favourably 
on the use of dihydro-ergotamine in incodrdinate 
uterine action. From the results in experiments on 
animals it has been claimed that dihydro-ergotamine 
acts by its powerful sympatholytic properties opposing 
the influence of adrenaline. 

In vitro, I have confirmed, with strips of human 
myometrium, that this takes place: after the addition of 
dihydro-ergotamine to the bath of Locke’s solution 
adrenaline and noradrenaline no longer have their usual 
stimulating action, and may even inhibit contraction. 

In vivo, dihydro-ergotamine given to healthy women 
in late pregnancy or in labour, in the doses recommended 
by its advocates, modified neither the inhibitory action 
of adrenaline nor the stimulating action of noradrenaline. 
Perhaps it would do so in larger doses, but these approach 
oxytocic levels, as can be demonstrated by tracings 
from the puerperal uterus, and are thus unsafe. 


Comments 

From these observations it is clear that, without further 
elucidation of the seemingly contradictory responses of 
exsected tissue and of the intact uterus, it is unjustifiable 
to draw conclusions from experiments in vitro, or from 
other animal species, and to apply the resultant theories 
to the human pregnant or parturient uterus. On such evi- 
dence has the theory of the action of dihydro-ergotamine 
hitherto been based. 

The practical point is that the clinical response 
undoubtedly observed with dihydro-ergotamine in inco- 
ordinate uterine action may well be solely due to its 
action as a dilute oxytocic substance rather than te 
a sympatholytic effect. 


Nuffield Department of 
Obstetrics and Gynecology 
Radcliffe Infirmary, Oxford 


W. J. GARRETT 
M.B. Sydney 


1. Kaiser, I. H. Surg. Gynec. Obstet. 1950, 90, 649. 
2. ae . C., Farrar, J. M. J. Obstet. Gynec., Brit. Emp. 1951, 
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New Inventions 


A JET-PROPELLED DUODENAL TUBE 


In 1943 I described a new type of duodenal tube,? 
and in 1951 I published details of an improved version.* 
The interest which it has aroused and the successful 
results that have been achieved have encouraged me to 
give this short account. 

Many kinds of duodenal tube have been devised ; 
most of them do not differ greatly from Max Einhorn’s 
sound,* which consists of a flexible tube with a perforated 
tip or nozzle to allow pas- 
sage of liquids both ways. 
A tube of this type depends 
largely on peristalsis for its 
passage through the stom- 
ach, and its movements are 
often irregular. It occurred 
to me that it might be pos- 
sible to design a nozzle in 
which the escape of liquid 
injected down the tube 
forced the nozzle forward— 
by jet propulsion, as it 
were. To do this, the liquid 
must leave the nozzle in 
the direction opposite to 
that in which the tube is 
being passed. A simple experiment shows that when 
water is passed at moderate pressure through an 
Einhorn tube, or one similar, the tube tends to move 
backwards ; my aim was to reverse this movement and 
to use it to simplify the passage of the tube into the 
duodenum. I therefore designed the tip shown in fig. 1. 
This looks the same as the Einhorn tip, but the central 
canal divides and the two branches turn back to leave the 
tip near its neck. The escape of liquid from these jets 
propels the tube forward, as can be shown by repeating 
the experiment. In the stomach the tube moves pro- 
gressively towards the duodenum under the combined 


Fig. |—The tip of the tube. 


action of the jets and gastric peristalsis (fig. 2). For 
Fig. 2—Passage of the tube through the stomach. 
satisfactory propulsion, I use water and air jets. I fill 


the syringe partly with water and partly with air, and 
hold it vertically during the injection so that the air 
follows the water down the tube. 

The results with this tube have been excellent. I find 
that the time necessary for duodenal intubation has been 
much reduced, which is as welcome to the patient as to 
the doctor. 

I have also designed a more complicated tip which 
works on the same principle but produces thinner and 
stronger propulsive jets. But the simple tube I have 
described is easier to make. 

Laboratorio de 
Pesquisas Clinicas, 
Juiz de Fora, Brazil. 


1. Aguiar, Cc. P, 


CLOVIS DE PAIVA AGUIAR 
Médico, Minas Gerais 


Hospital, Rio de J. 1943, 24, 81. 


2. Aguiar, C. P. Med. Cirurg. Farm. 1951, 188, 637. 
3. Einhorn, M. tube duodenale. Translated by Gustave 
Monot. Paris, 1927. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Hemorrhage After Tonsillectomy 


THE section of laryngology met on May 7, with 
Mr. C. P. Witson, the president, in the chair, to discuss 
Hemorrhage after Tonsillectomy. 

Mr. D. WALKER ASHCROFT, whose paper was read on 
his behalf by the President, had heard within the past 
few weeks of no fewer than six deaths from this cause. 
Hemorrhage after tonsillectomy was terrifying to the 
patient. It might be equally alarming to a doctor 
inexperienced in dealing with it: more skill was needed 
to control hemorrhage than to do the tonsillectomy. 
Successful treatment depended on an understanding of 
the causes. 

Three types of hemorrhage could be distinguished : 
(1) reactionary bleeding within the first 24 hours after 
operation ; (2) the bleeding of convalescence, occurring 
usually on the 5th or 6th day, from the separation of 
ligatures or sloughs, sometimes with a slight rise of 
temperature; and (3) true secondary hemorrhage, 
associated with damage to the muscular tissues of the 
tonsil bed, occurring any time between the 3rd and 14th 
days and accompanied often by a raised temperature due 
to the local inflammation. 

The factors responsible for postoperative haemorrhage 
could be classified according to the stage at which they 
came into operation. Among preoperative factors were 
the type of patient, any hemorrhagic diathesis, local acute 
inflammatory conditions, jaundice, menstruation, toxic 
conditions, pyrexia, or heat-wave weather conditions. 
Hypertensive or plethoric people tended to bleed freely, 
as did heavy smokers, chronic alcoholics, highly excitable 
persons, red-haired females, and sandy-haired freckled 
children. Operation should be postponed for some weeks 
after acute tonsillitis, sinusitis, or quinsy. Jaundice 
lowered the fibrinogen content of the liver and was a 
contra-indication to operation. Thyrotoxicosis, nephritis, 
rheumatism, diphtheria, and diabetes might , cause 
operative complications, and such cases should be 
discussed fully with a competent physician before 
tonsillectomy. 

Skill and care in doing tonsillectomy could certainly 
reduce the incidence of postoperative hemorrhage. 
Aberrant or abnormally large blood-vessels should be 
seen or felt} and a fatality should never occur owing to 
their severance. The tonsillar fosse must be dry before 
the patient left the theatre. The blood-pressure should 
not be lowered by deep anesthesia or hypotensive drugs, 
and the cough reflex should return immediately the 
operation was over. If a longitudinal vein were com- 
pletely severed it should be ligatured at both ends; but 
ligatures might slip if they contained an excess of tissue, 
or cause necrosis which would be followed by sloughing 
and secondary hemorrhage. Vasoconstrictor agents 
were not recommended since their application might be 
followed by reactionary vasodilatation ; but coagulants, 
such as friar’s balsam or thrombin, were devoid of this 
risk. 

On completion of the operation, all blood-clot should 
be removed from the nose and nasopharynx as well as 
from the tonsillar fossa. Normal rhythmic respiration 
must be achieved, the patient placed on his side, and the 
tongue prevented from falling backwards. If cyanosis 
occurred without laryngospasm or the tongue having 
fallen back, bronchoscopic aspiration of blood or blood- 
clot must be begun forthwith. The risks of hemorrhage 
from postoperative factors could be minimised by laying 
the patient on his side when he was returned to bed ; 
besides permitting free respiration and reducing con- 
gestion, this allowed any blood to run out of the mouth 
and reduced the risks of inhalation. The anesthetic 
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airway could be removed as soon as the patient discarded 
it, provided that the cough reflex had returned. Sedatives 
should be given if required, and the patient kept in bed 
for the first day. Hot baths should be forbidden for a 
week and, for a further week, strenuous exercise, tobacco, 
and alcohol. Upper respiratory infections should be 
avoided if possible. There had been much discussion as 
to whether salicylates could cause a severe enough hypo- 
prothrombinemia to encourage postoperative bleeding. 
Mr. Ashcroft had no personal evidence that they did. 

One might expect slight oozing for the first hour after 
operation ; but if, after this, there was still bleeding 
or if freshly swallowed blood were vomited, the case 
should be treated as one of reactionary hemorrhage. A 
sedative should be given ; in the adult morphine was the 
most effective, and a child could be given subcutaneous 
‘Nepenthe.’ After 20 minutes the throat reflexes would 
be reduced and anxiety allayed, and the throat should 
then be re-examined ; good illumination was essential. 
If blood was still present, a tumblerful of cold water 
should be drunk ; this was followed by further inspection. 
If there was no active bleeding nothing further need be 
done. If there was, all blood-clot should be removed and 
another mouth-wash given. If this still did not stop the 
bleeding, cotton-wool soaked in hydrogen peroxide and 
wrung out should be held with forceps in the fossa for 1 
minute. If this method failed after three trials, thrombin 
should be substituted for the hydrogen peroxide. These 
methods would usually control the hemorrhage, but if it 
continued, or if the pulse-rate continued to rise, the 
patient should be returned to the theatre without delay. 
It was much better to give a second anesthetic while the 
general condition was still good than to wait until it had 
deteriorated. Chloroform should never be given since it 
lowered the blood-pressure and concealed the signs of 
hemorrhage. Bleeding points were identified and liga- 
tured or under-run. If bleeding continued, the faucial 
pillars should be stitched together over a gauze swab. 

Hemorrhage during convalescence usually was not 
severe and ceased within an hour or so. Gargling with 
weak peroxide solution would usually stop it; but, if 
pane f it must be treated in the same way as reactionary 
hemorrhage. This was seldom necessary. 

True secondary hemorrhage was fortunately less 
common. There was often a warning hemorrhage. 
Since the infected tissues were friable, simple ligature 
was often difficult or impossible, and suturing of the 
faucial pillars over a swab might be required. Ligature 
of the external carotid artery was of doubtful value 
because of its rich anastomoses. Transfusions might be 
necessary. 

Postoperative hemorrhage could be largely avoided by 
sareful selection of cases, competent operative technique, 
efficient hemostasis, and the maintenance of a free airway 
until the patient regained complete consciousness. 


Dr. J. W. Stewart confined himself to defects 
responsible for severe postoperative bleeding that are 
demonstrable by laboratory tests. For normal clotting 
platelets, antihemophiliac globulin, calcium, prothrombin, 
fibrinogen, factors Vv and vi, and the Christmas factor 
must all be present. Several tests were available for 
detecting deficiency of these. Coagulation-time, clot- 
retraction, bleeding-time, Hess’s test for capillary 
fragility, prothrombin-consumption time, and _ the 
thrombin-generation test were all useful. The importance 
of clot-retraction lay in the fact of its occurrence rather 
than its extent. Gross deficiency or excess of platelets 
were associated with bleeding ; the bleeding-time was a 
very crude test, but it could be determined simply, and an 
abnormal increase indicated capillary disease. Hess’s 
test measured the extent of the vascular defect and was 
also very simple. The prothrombin-consumption time 
measured the amount of prothrombin consumed during 
the process of clotting and normally nearly all of it was 
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absorbed. The thrombin-generation test was a very 
useful screening test. It exactly measured the amount 
of thrombin formed and the time taken for it to form 
during the process of clotting. Other laboratory tests 
would identify the deficiency in most cases of bleeding 
disorders and indicate the appropriate treatment. Dr. 
Stewart concluded that while a patient might die from 
the effects of haemorrhage, such as inhalation of blood 
into a bronchus, no patient should die of anwemia since 
blood was nowadays always available in hospitals. 

Mr. W. Stirk ApDAMs cited figures from the Children’s 
Hospital in Birmingham which showed a higher incidence 
of bleeding in the winter months, which coincided with a 
greater incidence of upper respiratory infections. These 
infections, he felt, might interfere with the clotting-time, 
even when local symptoms were absent. It was impor- 
tant to group blood in advance for any patient who might 
be expected to need it, and to carry out cross-matching 
in the early stage of any continued postoperative 
hemorrhage. 

Mr. 8. Mawson felt that, apart from stopping the 
bleeding, the replacement of blood-volume was the vital 
factor in saving life during hemorrhage in the reactionary 
period. The volume of blood that could be safely lost 
without replacement depended on the age of the patient ; 
it should not exceed one-tenth of his total blood-volume. 
This in a child aged two years amounted to only half a 
teacupful (100 ml.) whereas an adult could safely lose 
a whole bottleful (500 ml.). Replacement was essential if 
the blood-loss reached three-tenths of the total volume. 
Since blood-grouping took so long, Mr. Mawson thought 
that one should always be prepared to give substitute 
transfusions. Dextran, for example, would adequately 
replace the lost volume in an acute hemorrhage. 

Mr. R. S. SrRANG said that he had given up all medical 
treatment in postoperative hemorrhage, and favoured 
an immediate return to the theatre. Many subsequent 
speakers agreed with this view. 

Mr. A. BowENn-Davies advised that none other than 
an experienced surgeon and an experienced anesthetist 
should deal with postoperative hemorrhage when a 
second operation was necessary. 


AMERICAN ASSOCIATION FOR CANCER 
RESEARCH 


THE forty-fifth annual meeting of the association was 
held in Atlantic City from April 10 to 12. 


Cigarette-smoke 

Two groups of workers reported studies on the fractionation 
of cigarette-smoke. A. I. Kosak and his colleagues (New 
York) described a smoking-machine which smoked” 240 
cigarettes simultaneously and simulated human smoking 
habits by taking a 2-second puff of 35-40 ml. at 58-second 
intervals. The smoke was collected in liquid air-cooled traps. 
and the tar condensate removed with acetone and subsequently 
fractionated. W. E. Smiru, N.S. Cooper, and E. L. WyNDEk 
(New York) studied the effect on mouse skin of fractions 
derived from cigarette-smoke condensates that had been 
collected in this way. Certain early skin changes, particu- 
larly a count of the number of sebaceous glands per sq. cm. 
of skin, correlated well with the carcinogenicity of materials 
applied to the skin, and it was possible to predict the relative 
carcinogenic potencies of test substances within a few days, 
instead of the many months normally required. One of 
seven fractions of cigarette-smoke condensates tested gave 
positive results and long-term tests for actual tumour 
induction by this fraction are now under way. 


Electron Microscopy 

L. Dmocnowsk1, C. D. HaaGEensen, and D. H. Moore 
(New York) had studied thin sections of 43 mouse mammary 
tumours—20 high-cancer-strain tumours and 23 low-cancer- 
strain tumours. Spherical cytoplasmic particles were found 
in sections of several high-cancer-strain tumours, but in only 
1 single low-cancer-strain. These findings, however, were 
complicated by the fact that some of the particles closely 
resembled casein or lipoprotein particles present in mouse 
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milk and lactating mammary glands. Means of differentiating 
these two types of particles were discussed and the importance 
of correlating electron microscopy with biological tests of these 
tumours was stressed. 


Hydatid Mole and Chorionepithelioma 

R. pE Ruycx (Paris) reported that he had isolated a filtrable 
virus from 15 cases of hydatid mole and chorionepithelioma. 
An identical filtrable agent, of which two different strains 
were distinguished, was found in each of these tumours. The 
agent grew easily in chick embryos incubated at 38°C and 
could be transferred from egg to egg by serial passages. 
de Ruyck believes that hydatid mole is a placental lesion 
determined by a filtrable virus and that chorionepithelioma ~ 
is a malignant virus-induced transformation, not only of 
the placental trophoblast, but also of the reticulo-endothelial 
system. 
Serum Acid-phosphatase 

M. Lonpon, R. McHueu, and P. B. Hupson (New York) 
had studied the effect of heating and cooling on elevated 
serum acid-phosphatase in patients, and they reported a 
considerable inverse relationship between body-temperature 
and acid-phosphatase levels. This technique may improve 
the diagnostic value of serum-acid-phosphatase tests. 


Cancer of the Cervix 

8. C. Kaspon, G. W. MircHett, jun., and W. H. FisHman 
(Boston) found a close correlation between the level of 
{-glucuronidase activity and the presence of benign or malig- 
nant states of the uterine cervix ; cervical tissue was obtained 
by biopsy and the exfoliative cytological and histological 
appearances were studied. Malignant cervical tissue was 
uniformly associated with increased enzyme activity as 
compared to benign states. 


A Test for Cancer 

A. H. Downy and his colleagues (Los Angeles) presented 
the results of diagnostic tests ; they used ethyl cholandienate, 
a stable crystalline derivative of ox-bile deoxycholic acid, 
and they found that 97-7% of 922 patients with known cancer 
gave a positive result when their sera were tested with this 
substance. But there were false-positive results in 3% of 
normal patients and in a much larger proportion of patients 
suffering from other non-malignant diseases. Adjustment 
of the test to give a negative reaction in all normal patients 
decreased the percentage of positive results in cancer patients 
to 85%. The test was negative in cancers that had not 
broken through the basement membrane of the epithelium. 


Chemotherapy 

J. W. Frost and R. Jonzs, jun. (Philadelphia), reported 
that pyrimethamine (‘ Daraprim’), the recently developed 
antimalarial agent, was of value in the treatment of poly- 
cythemia vera. ‘6 patients had been given 15-25 mg. 
daily ; there was a progressive fall in the hemoglobin level, 
hematocrit, and red-cell count, and remission of symptoms. 
These preliminary results suggest that the drug may be as 
effective as P®*, Two advantages over P%* are: (1) the 
toxic manifestations of overdosage are reversible with folic 
acid (pyrimethamine is a folic-acid antagonist) ; and (2) it is 
more readily available than P*. 

The new antileukemic drug, 6-mercaptopurine, aroused 
much interest at last year’s meeting,’ and a further report 
was given by L. Hamitton, G. B. Exron, and R. Bases 
(New York). These workers found that small doses of S8*°- 
labelled 6-mercaptopurine injected into a child with acute 
leukemia and an adult with chronic leukemia became 
incorporated into the blood-cells and remained there for 
about two weeks. This suggested that 6-mercaptopurine 
might work by entering the leukemic blood-cells and inter- 
fering with their function. Radioactive 6-mercaptopurine 
was rapidly metabolised and only a small amount was excreted 
unchanged in the urine; about 10% was excreted as an 
unknown and unidentified compound. Radioactive 6-mer- 
captopurine also appeared to pass the blood-brain barrier, 
for there was significant activity in the cerebrospinal fluid 
five minutes after injection. 

Preliminary experiments with thioguanine (2-amino-6- 
mercaptopurine) were reported by another team, headed by 
D. A. CuarKE and F. S. Puiips, from the Sloan-Kettering 
Institute, New York. This substance, closely related to 
6-mercaptopurine, was reported to be highly selective in its 
action against bone-marrow, and to have a strong inhibitory 
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effect on sarcoma 180 (a standard transplantable mouse 
tumour). Although thioguanine was a more potent inhibitor 
of sarcoma 180 than 6-mercaptopurine, it was more toxic, 
and adequate therapy of the mouse tumours was limited by 
a delayed toxicity that was possibly the result of sepsis 
secondary to agranulocytosis. Clinical trials are now in 
progress. 
Experimental Pathology 


H. W. Tootan (New York), who reported last year that 
human tumours could grow in cortisone-treated laboratory 
animals, has now kept a human soft-part sarcoma growing 
continuously for over a year in cortisone-treated rats and 
hamsters. The tumour grows rapidly and kills the host in 
13-16 days. About a pound of tumour tissue is harvested 
weekly from scores of animals, and transplants are sent to 
investigators throughout the country. 

A. H. HANDLER and G. YERGANIAN (Boston) reported that 
malignant and benign teratomas excised from children could 
survive and differentiate in cortisone-treated golden and 
Chinese hamsters and rats. 

I. ZetpmMan, B. E. Copetanp, and 8. WARREN (Boston) 
found that there were no lymphatics in an experimental 
rabbit tumour (V, carcinoma). Tumour cells were injected 
into the afferent lymphatics of a rabbit’s pelvic lymph-nodes, 
and 2-9 weeks later, when a tumour had developed in the 
node, a tracer substance was injected by the same route. 
Radioactive gold gave a ‘negative autoradiograph of the 
tumour; and soluble Berlin-blue as tracer could not be 
detected histologically in the tumour. Injection of these 
substances under pressure also gave negative results. These 
experiments suggest that absence of a lymphatic supply may 
be a characteristic of malignant tumours. 

Some unexpected results were recorded. C. BREEDIS 
(Philadelphia) found regeneration of hair-follicles and sebaceous 
glands from scar epithelium in rabbits. E. A. Mrranp 
(Buffalo) and his colleagues found that sarcomas developed 
in mice after injection of deoxycortone in sesame oil; when 
injected alone, the oil was not carcinogenic. K. DumMBELL 
and P. Rous (New York) found that a benign pulmonary 
adenoma of the mouse remained benign despite treatment 
with the potent carcinogen 20-methylcholanthrene ; and yet 
several control tumours, untreated with methylcholanthrene, 
became malignant. 


Reviews of Books 


Modern Trends in Forensic Medicine 
Kertu Simpson, M.D. Lond., university reader in forensic 
medicine, Guy’s Hospital Medical School. London : 
Butterworth. 1953. Pp. 327. 60s. 


In this book Dr. Keith Simpson has arranged contri- 
butions from ten different authorities (including himself), 
dealing with such widely different interests as biochem- 
istry and the differentiation of blood-grouping, anthro- 
pology and reconstruction from skeletal material, a 
review of physical aids in criminal science (including 
microscopy, electron microscopy, spectroscopy, flame 
photometry, and radioactive pressure methods), electro- 
encephalography, civil law in relation to medical practice, 
and toxicological analysis. The diversity of the contents 
may well lead the thoughtful reader to ask himself 
whether today there is such an entity as forensic medicine, 
and whether any one person can claim to be an expert 
in such a far-flung science, if science it be. But with 
the help of -his collaborators Dr. Keith Simpson has 
produced an interesting and stimulating book which is 
well written and produced, and carefully illustrated. As 
it includes reports of work in progress, which has not 
yet been fully established, it is not suitable for the 
undergraduate student, but the specialist will find in it 
much that will be helpful even though some of the 
new sections are inevitably suggestive rather than 
comprehensive. 


Toxic Solvents 
ErHEL BRrRownincG, M.D., H.M. Medical Inspector of 
Factories. London: Edward Arnold. 1953. Pp. 168. 18s. 
Dr. Ethel Browning’s book The Towicity of Industrial 
Solvents, the second edition of which we reviewed last 
year,' is a compendium of information about the toxic 


1. See Lancet, 1953, i, 981. 


1. Lancet, 1953, ii, 170. 
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solvents: it is a valuable work of reference, but it is non- 
critical and does not deal with treatment or preventive 
measures. She has now written a shorter companion 
volume which describes in four chapters the physical 
and chemical characteristics of organic solvents; their 
physiological effects; the individual solvents in some 
detail ; and finally the precautions to be taken against 
the risk of poisoning. 


The book is not specifically addressed to doctors (which 
is a pity) but rather “ to works’ managers, chemists, engineers, 
and similar officials in a factory.’ It is difficult to present a 
medical subject to non-medical readers, and, whereas the 
doctor will benefit from reading this book, its language 
appears to be too technical for the layman. If it is to be used 
by non-medical people, little purpose is served by going into 
great detail about symptoms or treatment other than first- 
aid. For the layman something much simpler is needed. 
The risk in “* health education ” is that we may turn laymen 
into half-baked doctors, whose last state is more dangerous, 
to themselves and others, than primeval innocence. 


Pointing out that in poisoning by the organic solvents, 
alterations in the blood picture may be detected long before 
there are frank signs of ill health, Dr. Browning includes a 
discussion of normal and abnormal blood pictures; but, 
as she says, “this may appear superfluous to the medical, 
and comprehensible with difficulty to the non-medical reader.” 


In short, the book can be recommended to doctors as a 
straightforward account of the toxic solvents and of the 
management of cases of poisoning. 


Physical Medicine and Rehabilitation . 
Editor: Basti KieRNANDER, M.B., M.R.C.P., D.M.R.E., 
director, physical medicine department, The Hospital 
for Sick Children, London. Oxford’: Blackwell Scientific 
Publications. 1953. Pp. 610. 63s. 


In his introduction to this work, Lord Horder 
emphasises that rehabilitation is the concern of all 
branches of medicine and surgery and not of physical 
medicine alone, but he points out that “‘ it is in this new 
and expanding field that physical medicine so amply 
justifies itself.’’ The text, contributed by 26 authors in 
different branches of clinical practice, makes it clear 
how much of physical medicine is concerned with 
rehabilitation, and how difficult it is to draw a dividing 
line between the two subjects. But it would be impractic- 
able to include all aspects of rehabilitation in a textbook 
of physical medicine, and on the whole Dr. Kiernander 
has struck a happy editorial balance. Both subjects lack 
satisfactory textbooks, and he has gone a long way 
towards meeting a double need. His belief that all 
clinicians of the future will be expected to know the 
basic principles of physical medicine as it affects their 
clinical specialty has led him to include a few chapters 
which fall below the general level. But many of the 
articles are examples of what is required in an expert 
contribution to a combined textbook. Especially good 
are those on the functional anatomy of the locomotor 
system by Dr. Howard Darcus and on physical methods 
in neuromuscular disorders by Prof. Ruth Bowden. 


Psychological Disorder and Crime 


W. Linprsay NEUSTATTER, M.D., M.R.C.P., physician in 
psychological medicine, Royal Northern Hospital, 
London. London: Christopher Johnson. 1953. Pp. 248. 
21s. 


In attempting to interpret modern knowledge of 
psychological medicine to non-medical people—jurists 
and others—working in courts and prisons, Dr. Neu- 
statter has avoided discussion of controversial issues, such 
as criminal responsibility, the objective reliability of 
testimony after a lapse of time and under cross-examina- 
tion, the partisan use of the expert witness, and the 
separation of the process of determination of guilt from 
that of sentence. In stating the case for a better under- 
standing of the psychiatrist and psychiatry, he is con- 
cerned only with current practice, and from this book 
no-one would conclude that anything in current juridical 
conventions needed overhaul. But the descriptions of the 
main epiphenomena of psychological disorder in relation 
to crime cannot fail to be of great help to jurists, 
for Dr. Neustatter is deft in picking his way through such 


ill-mapped regions as that of the Pe gona personality. 
Copious illustrations from case-histories are consistently 
admirable. 

In a book of this size it might well be unwise to discuss 
general reform of the law and lawyers, but a good oppor- 
tunity bas been missed to use this clear and concise style, 
which carries the reader along so effortlessly, to introduce 
the layman to the idea that it is high time that the Law 
used modern science for more than mere crime detection. 
The crucial question is how best to use medical psychology 
and sociology in the courts so that they may do something 
for mankind, rather than, as too often at present, only 
exasperate the lawyers. 


History of the Laboratory of the Royal College of 

Physicians of Edinburgh 

Joun Rircuie, F.R.C.P.E. Edinburgh: Royal College of 
Physicians. 1954. Pp. 159. 15s. 

WHEN the proposal to found this laboratory was being 
discussed in 1885, the opinion was expressed that the 
college would be wrong to spend money in such a way 
that only Edinburgh men could enjoy the advantages 
it would provide. This argument reads strangely today 
in view of the history of a laboratory that eventually 
drew workers from places as far apart as Lithuania and 
Hong-Kong, that received specimens not only from 
Scotland and many parts of England but from sources 
as different as Kansas and Cairo, Lagos and Teheran, 
and that collaborated in epidemiological research with 
workers in India. Many famous names are recorded in 
its roll of fame. 

It is sad to think that in the brave new world brought 
about by the National Health Service Acts, no place 
could be found for an institution so widely known and 
with so high a reputation. This may seem odd to us 
and inexplicable to future generations. But Edinburgh 
University is the richer for its buildings and staff. 

The Eczemas 
A Symposium by Ten Authors. Editor: L. J. A. 
LOEWENTHAL, M.D., M.R.C.P., D.T.M. & H., lecturer in 
dermatology, University of Witwatersrand. Edinburgh : 
E. & S. Livingstone. 1954. Pp. 267. 35s. 

Tuis book is by an international team of ten der- 
matologists. The most interesting chapters are by 
Haxthausen, Storck, and Burckhardt, writing on general 
theory, microbic sensitisation, and the effects of alkalis 
respectively. The chapter on histology emphasises that 
the approach to eczema must be clinical and biological. 
Regional peculiarities are evident in the list of substances 
recommended for routine intracutaneous tests ; bluefish 
and redtop sound like exotic allergens. The formulary 
loses value through being a curious mixture of British 
preparations and unfamiliar American ones. The approach 
is almost relentlessly organic: a chapter by a psy- 
chiatrist would have brought the team up to strength. 


Nerve Impulse: Transactions of the Fourth Conference 
(New York: Josiah Macy, Jr., Foundation. 1954. Pp. 224. 
$4.00).—This conference, which was held over three days in 
1953, dealt with the mechanisms of vision (opened by George 
Wald) and hearing (opened by Hallowell Davis), and with 
sensory receptors (opened by Yngve Zotterman). The dis- 
cussions are reported in full, and there are good illustrations 
and diagrams. The editor is Dr. David Nachmansohn, of 
Columbia University. 

Bouquet for the Doctor (London: Heinemann. 1954. 
Pp. 241. 18s.).—This popular history of medicine is well 
conceived, well illustrated, and well written. The story starts 
in the earliest times and ends with the antibiotics, and Miss 
Dorothy Fisk is to be congratulated on her choice of subjects 
and emphasis. Of the historic characters only John Hunter 
fails to receive proper appraisal. He appears mainly as Jenner’s 
adviser and friend, and only creeps into the list of distinguished 
surgeons as the brother of William; but Koch, Pasteur, 
Harvey, Leeuwenhoek and his microscopes, and in particular 
Jenner, come vividly to life. In a book of this kind there must 
be omissions, and there is no chapter on midwifery or on aids 
to diagnosis. In fact the last century is almost entirely devoted 
to bacteriology and antibiotics, with special reference to 
Sir Alexander Fleming, who contributes a foreword. The book 
will give medical students a bird’s-eye view of the history of 
medicine ; and doctors, too, will like the author’s bouquet. 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY [6/6 


IRON WITHOUT IRRITATION 


‘Fergon’ (ferrous gluconate) does not produce the gastro-intestinal 

disturbances often associated with iron therapy. This is particularly 

valuable in hypochromic anemia of pregnancy since patients who 

cannot tolerate other iron preparations are able to take ‘Fergon’ 

without discomfort. Absence of irritant effects also ensures 

maximum absorption and utilisation of iron with a consequently 
rapid rise in the hemoglobin rate. 


PACKINGS: tablets gr. 5 in bottles of 100 and 1,000; liquid (6%), 
for infants and young children, in 4 0z. and 80 oz. bottle. 


_ Medical literature and sample on request 


* The reduced basic N.H.S. cost of one 


The basic N.H.S. price of ‘Fergon’ liquid is F E R G 0 N- 


week’s treatment with ‘Fergon’ tablets is 8d. 
3s. per 4 oz. bottle. 


Trade Mark 


Manufactured in England by : 
BAYER PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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ion CONTROL of hay-fever still 
remains a problem, but whatever 
therapy is adopted the additional 
use of a nasal decongestant is 
invaluable. FENOX, by virtue of 
its unique properties, is the ideal 
preparation for both children and 
adults, giving immediate and pro- 
longed relief without .. . 
irritation of inflamed mucosa 
impairment of ciliary action 
undesirable side-effects 


FENOX is water-miscible and non- 
oily. It has the same viscosity as 
mucus and remains at the site of 
action. 


Isotonic Nasal Drops of 
Phenylephrine and Naphazoline 
Supplied in ¢ fl. oz. dropper bottles. 
Retail Price 2/6d. (Subject to 
usual discounts) 


BOOTS PURE DRUG CO. LTD. RD 
STATION STREET NOTTINGHAM & 
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Industrial Bladder Cancer 


Ear.y in 1947 the dyestuffs group of the Associa- 
tion of British Chemical Manufacturers appointed 
a committee to organise a large research project on 
industrial tumours of the bladder.' The first task was 
an accurate field survey of the industrial data. This 
survey, which was used as a basis for legislation 
whereby tumour of the bladder arising in certain 
occupations has been prescribed for benefit under the 
National Insurance (Industrial Injuries) Act,? has 
now been reported.? At the outset no doubt existed 
that men employed in the chemical industry ran a 
greater risk of developing tumours of the bladder 
than those in the general population. What was 
needed was a statistical analysis of the facts, so that 
opinions formed by personal observation could be 
substantiated or refuted, and steps taken to eradicate 
the disease from the industry without delay. 
Dr. Cask’s report meets this need. The deductions 
are based on well-devised and cleverly used statistical 
methods ; and the facts, presented in an easily read 
form, should stimulate other industries to institute 
similar investigations into their own hazards. 

By Feb. 1, 1952, 455 cases of bladder tumour had 
been found among a population of 4622 men in the 
British chemical industry: 341 of the affected men 
were employees of member firms, and the great 
majority (87°) were known to have had contact 
with aniline, benzidine, 2-naphthylamine, or 1-naph- 
thylamine. The men at risk were about thirty more 
times likely than the general population to die of 
tumour of the bladder. The risk affects men engaged 
in manufacture, usage, or purification of the chemicals, 
in this descending order of severity. There is no clear 
evidence against aniline itself, but magenta and 
auramine are suspect. Occupational tumours occur 
on an average fifteen years earlier than spontaneous 
ones. The age at onset depends on the age at entry 
into the industry—the induction-time is nearly 
constant at fifteen to twenty years—but, though 
the length of exposure profoundly affects the risk, 
there is no evidence that severity of exposure 
influences the induction-time. Individual suscepti- 
bility, the cause of which is unknown, is a distinct 
feature, as it is in laboratory animals. The alterations 
1. Association of British Chemical Manufacturers. _Papilloma 

of the Bladder in the Chemic _- Dg London, 1953. 
= rg i Instrument no. 174, 3. See Lancet, 1953, ii, 1307. 


M., Hosker, E., 
Brit. J. indusi>. Med. 1954, 11, 75. 


Pearson, 


in plant and technique which took place j in 1935 have 
reduced the risk just significantly, and it is to be 
hoped that the more stringent elimination of 
hazardous processes in 1950 will eventually bear 
fruit. As it is, Dr. CASE has calculated that 243 more 
cases may be expected among those who make the 
chemicals. He pleads for accurate records in the 
industry, earlier diagnosis, and more experimental 
work. 

Already other steps forward have been made on 
the experimental side. CLayson * has formulated 
a working hypothesis for the mode of carcinogenesis 
of aromatic amines, the essence of which is that they 
act by virtue of their conversion in the body to ortho- 
hydroxy amines. One example of this is the known 
conversion of 2-naphthylamine to 2-amino-1-naphthol 
conjugates in the dog,® and there is some evidence of 
similar conversions of other related chemicals. The 
value of such a hypothesis, even if it proves wrong or 
incomplete, is that it can be used as a basis for 
further systematic work in this field and as a means 
of selecting suspected compounds for full biological 
investigation. WALPOLE et al.® have extended their 
earlier work in rats to show that 4-aminodipheny] 
is carcinogenic in the dog, and that, as far as the one 
limited experiment goes, all the tumours are located 
in the bladder, and arise early and after small dosage. 
It is probably highly significant that another aromatic 
amine acts so similarly to 2-naphthylamine in the 
dog. 

Judging by the rate of progress since the war, 
we shall know a great deal more about the mode of 
action of aromatic amines five years from now. 


Pathogenesis of Diphtheria 


THE main thread of the diphtheria story runs clearly 
and logically. The Klebs-Loeffler bacillus was 
identified as the causal agent seventy years ago, and 
the clinical manifestations of the disease were traced 
to the effect of a toxin produced by the infecting 
bacterium.’ Sterile culture-filtrates of the diphtheria 
bacillus, when injected into animals, produced the 
toxic and lethal effects elicited by living cultures. In 
the blood-stream of animals immunised by the toxin 
in graded doses antitoxin appeared, and blood-serum 
from these immunised animals protected other 
animals against both toxin and living diphtheria 
cultures.’ Treatment of diphtheria patients with 
antitoxic serum relieved the symptoms and reduced 
the mortality-rate dramatically. In the past sixty 
years technical improvements have resulted in the 
production of highly refined and potent antitoxin 
preparations, but the main advance has been the 
introduction of detoxified toxin for mass immpnisation. 

It has been suggested that ordinary diphtheria 
toxin is not the only active agent in the disease and 
antitoxin not the only antibody. Some clinicians 
hold that modern highly refined antitoxin is less 
effective than old-fashioned crude antitoxic sera. 
Conclusive evidence for this view has not been forth- 
coming ; for, although diphtheria- toxin filtrates have 


4. Clayson, ‘D. B. 


Brit. J. oly 1953, 7, 46 


5. G. Clayson, D. , Jull, L. N. Ibid, 
1953 

6. L., H. C., Roberts, D. C. Brit. J. 

industr. Med. ‘1954, 


Roux, E., ‘Yersin, A. inst. F Pasteur. 1888, 2, 6 
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been found to contain several antigens and commercial 
antitoxin a corresponding number of antibodies,® none 
of these seems to be implicated in the pathogenesis 
of the disease. Occasionally patients with no symp- 
toms of toxemia are found to be harbouring diph- 
theria bacilli that are typical except that they do not 
kill laboratory animals and produce no toxin either 
in the body or in laboratory culture-medium. Addition 
of certain virus preparations from virulent diphtheria 
strains converts the non-toxigenic strain to permanent 
virulence.!"!_ The converted strain is indistinguish- 
able from a naturally virulent organism and is now 
lethal to animals and produces diphtheria toxin in 
broth cultures. Apparently the genetic factor 
responsible for toxigenicity has been conveyed from 
the original host of the virus to the originally avirulent 
strain, and this one factor produces typically virulent 
organisms. Although the gravis and intermedius 
groups of diphtheria bacilli are isolated from clinically 
severe cases more often than is the mitis organism,!? 
there is no evidence of any difference in the toxin 
produced by each of these different groups. In 
animals the lethal effect of diphtheria cultures appears 
to be due solely to the toxin produced.1* Some 
clinical observations may seem to be at variance with 
these findings. In a large series of cases of diphtheria 
alternate patients were treated with antitoxin and 
with normal serum.!* The mortality-rate—over 8°%— 
was approximately the same in each group; anti- 
toxin apparently had no beneficial effect. How is this 
to be reconciled with the experience that in both 
laboratory animals and man antitoxin saves life and 
relieves symptoms, and that active immunisation with 
diphtheria toxoid has helped to reduce the menace 
of diphtheria in this and many other countries ? 

The explanation of the discrepancies does not lie 
in the existence of a hitherto undescribed and malig- 
nant form of diphtheria toxin, and there is no need to 
seek for its corresponding prophylactic or antitoxin. 
The variable factor is the speed with which different 
strains of the diphtheria bacillus produce lethal 
amounts of toxin in the body. Amres'® suggests that 
the toxin inhibits the local inflammatory response of 
the infected tissues ; and this action determines the 
extent to which the infecting organisms proliferate 
and produce further toxin. Some diphtheria cultures, 
when injected into a susceptible animal, cause death 
within eighteen hours. In this time the organisms have 
multiplied locally and produced toxin which has been 
carried to susceptible tissues. Once toxin is attached 
to the tissues antitoxin is of no avail; to be effective, 
antitoxin must trap the toxin between the production 
depot and the susceptible tissue. In treating patients, 
it is essential to administer antitoxin early, and the 
failure of antitoxin to influence mortality-rates in 
some epidemics is due to the impossibility of diagnosing 
the disease early enough when the infecting agent 
multiplies and produces toxin very rapidly. This 
once again illustrates the value of active immunisation, 
since some antitoxin is already present in the blood- 
stream of the immunised person to neutralise the early 


9. Pope, Cc. G., Stevens, M. F., Caspary, E. A., Fenton, E. L. 
Brit. J. ’’ Path. 1951, 32, 246. 
seg =, I. U. J. Bact 1952, 63, 407. 
a A Microbiol. 1952, 362. 
- McLeod, J. W., on, J. Wis Woodcock, H. E.deC. J. Path. 
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5. Amies, C. R. J. Path. Bact. 1954, 67, 


toxin production, and the stimulus provided by the 
infection results in the early production of more 
antitoxin by the immunologically educated cells of the 
body. 

If given early enough, antibiotics and other chemo- 
therapeutic agents may control infections with the 
diphtheria bacillus,!® but antitoxin is more rapid and 
specific in its therapeutic effect. Nevertheless, anti- 
biotics have a definite part to play in the treatment of 
diphtheria. Both diphtheria carriers and con- 
valescents may have in their blood-stream sufficient 
antitoxin to neutralise the effects of toxin; but they 
may still harbour diphtheria bacilli able to infect 
others, since antitoxin has no direct effect on the 
bacilli. Antibiotic therapy may cut down the stay in 
hospital or in quarantine of such carriers; but the 
organisms lurk in crypts where it is difficult to main- 
tain an adequate concentration of the drug, and the 
diphtheria bacillus may rapidly become highly 
resistant to some antibiotics, such as streptomycin. 


Removing Tuberculous Lung 


THE case for removing parts of tuberculous lungs is 
apparently based on a few simple facts. People 
without tuberculous lesions live longer than those 
with them; and it has been clearly shown that the 
smaller the volume of diseased lung tissue the better 
the prognosis. If the most severely diseased part of 
the lung is collapsed by artificial pneumothorax or 
thoracoplasty the lesions elsewhere sometimes regress, 
and it is inferred that removing the part will have 
the same effect. It is also known that some patients 
treated by other means relapse and may die from the 
disease. From these facts comes the hypothesis that 
patients will relapse less commonly, and live longer, 


_ if all or most of the pulmonary lesions are removed. 


The indications for resection can be no more than 
opinions until the hypothesis is verified ; and verifica- 
tion is possible only by comparison with other forms 
of treatment. Clearly this is not a case where (as with 
the introduction of streptomycin for tuberculous 
meningitis) the benefit of the new method is so obvious 
that no quantitative comparison is necessary or 
ethically permissible. The advantages of lung resection 
are unlikely to be great—at least in the first few 
years—in most of the types of disease to which it is 
being applied, and what is needed is a planned com- 
parison which will reveal the merits of the method 
to those who do not use it. Controlled concurrent 
trials with random allocation and other safeguards 
against bias, well exemplified by the Medical Research 
Council chemotherapy trials, are likely to give the 
most accurate answers to certain specific questions ; 
but a comparison of cases less precisely allocated to 
different treatment groups by a single clinician might 
also provide useful facts. The least satisfactory 
technique is to compare the experience of patients 
who have had a resection in the last few years with 
the published results of other forms of treatment in 
the past. Yet even this is better than continuing to 
justify the hypothesis by inference. The findings 
should be presented in such a way that they can be 
set against previous reports or clinical experience. 
The radiographic extent of lesions and evidence of 
cavities should be clearly stated, and the account 
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of the follow-up should indicate the experience of the 
different categories of patients, with the yearly 
survival-rates calculated by one of the well-known 
statistical methods. 

It will be unfortunate if resection of the lung, of 
whose worth many competent workers are convinced,! 
is allowed to evolve haphazardly under the influence 
only of bedside impressions and reasoning from 
uncertain premises. The clinician does not lightly 
decide: to advise a more or less fit patient to accept 
even a slight risk of dying from resection in order 
to avoid the unknown risk of dying from his disease 
many years later. The difference of opinion about 
the merits of resection in certain types of disease 
warrants a fully controlled clinical trial. A start 
might be made by comparing, in patients with 
uncavitated tuberculous nodules, the results of 
resection and those of long-continued antibacterial 
treatment. 


Annotations 


“SECTIONAL MEETING” 


Tue American College of Surgeons was founded in 
1913 on the model of the Royal College of Surgeons of 
England ; the first fellowship address was given by the 
president of the English college, and the great mace was 
presented by the consultant surgeons of the British Army 
after the first world war as a symbol of the brotherhood 
between the two nations. The first London meeting of 
the American college, which has been held this week, 
is therefore a memorable occasion, and it is fitting that 
it should be the first major event in the newly finished 
great hall of the Royal college. 

The territory of the United States is so vast, and the 
fellows of the American college are so numerous, that 
scientific meetings are held in sections. This week’s 
meeting, attended by about 450 American surgeons, has 
been organised by the Americans themselves on the lines 
of a typical sectional meeting in their own country, and 
the tempo—so very different from that of our own 
surgical meetings—has emphasised the difference in the 
tasks the two colleges are called on to fulfil. The Royal 
college, although at one time directly concerned in 
surgical education, became largely an examining body 
and only in recent years has turned its attention again 
to fostering the basic sciences and surgical research. 
The American college, on the other hand, confronted by 
a rapidly growing population and by universities without 
the advantage of tradition, has had to direct its attention 
to postgraduate education and to ethical problems. In 
this country, with its static population and long-estab- 
lished training centres, it is hard to understand the 
difficulties inherent in rapid expansion ; but those who 
have watched the great struggle of the American college 
to ensure that postgraduate training is carried out only 
at hospitals with proper scientific standards can appreciate 
the immense service it has rendered to American surgery, 
and also to the hospitals themselves, which have been 
obliged to improve. This point gained, the battle con- 
tinues with the insistence that only the highest ethical 
standards shall prevail throughout the length and breadth 
of the country. 

The two colleges, although of necessity their approach 
has been different, are striving for the same end—to 
provide the best service for the patient that is humanly 
possible. Close personal and professional bonds link 
British and American surgeons, and we hope that our 
visitors have been well enough pleased to come again. 


1. See Lancet, 1953, ii, 1118. 


MAGNESIUM 


In the field of electrolyte physiology and pathology 
there are definite signs of a shift in emphasis away 
from the electrostatic and osmotic effects of electrolytes, 
and towards their interactions with organic metabolism. 
Interest is being shown not only in the decisive effect 
of aerobiosis in stabilising the osmolarity and electrolyte 
composition of cells+? but also in the effects of electro- 
lyte distortion on the activity of enzymes. For example, 
experimental potassium deficiency was shown to impair 
carbohydrate utilisation,® and it has been suggested that 
the ‘‘insulin-resistant diabetes’? induced by cortisone 
may be related to the hormone-induced potassium 
depletion.‘ Potassium depletion is also known to impair 
protein synthesis, even when the dietary intake of 
protein itself is adequate.5 Since magnesium is, next 
to potassium, the predominant cation of intracellular 
fluid, and since it is a necessary constituent of various 
enzyme systems,* much of the interest now shown in 
potassium may soon be extended to magnesium. Studies 
are at present handicapped by the lack of a usable 
radio-isotope of magnesium, and by there being no 
method of estimation comparable in ease and accuracy 
to that of flame photometry for sodium and potassium. 

There are a few indications from clinical reports 
that depletion or excess of magnesium may be important.” 
The effects of induced magnesium depletion on muscle 
composition have been investigated in rats*; and 
in cattle,® rats,!° and ducklings," such depletion has 
been found to cause tremors and convulsions. It 
seems that in man magnesium depletion may develop 
in circumstances known to be associated with potassium 
depletion. For example, it has been detected after 
operation in patients whose fluid balance was being 
maintained by parenteral fluids not containing, mag- 
nesium *; magnesium excretion continues in the urine 
even at low serum levels of magnesium.’ Magnesium 
depletion has also been found in patients with diabetic 
coma,'* and ip patients with congestive heart-failure 
treated with mercurial diuretics and with cation-exchange 
resins.’ All these associations would indicate a renal 
loss of magnesium; and comparison with potassium 
suggests that the effects of deficient food intake and of 
abnormal losses of gastro-intestinal fluid should be 
explored in relation to magnesium. A recent report 
suggests that magnesium déficiency may be responsible 
for the tremulous moiety of delirium tremens; low 
serum-magnesium levels were observed, and treatment 
with intramuscular magnesium sulphate improved the 
tremor, assessed by handwriting tests.‘4 In this report 
emphasis is laid on the importance of alcohol, well 
recognised in other contexts, in preventing an adequate 
mMtake of food, which is either unwanted or cannot be 
paid for. 

Although tetany associated with low levels of serum- 
magnesium has been recognised in animals?° and in 
man,!5 16 this finding has attracted little clinical atten- 


1. Robinson, J... Proc. roy. Soc. B. 1950, 137, 378; Biol. Rev. 
1953, . 
2. Davies, R. E., Krebs, H. A. Biochemical Society Symposia, 
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3. Gardner, L. I., Talbot, N. I., Cook, C. D., Berman, H., Uribe, C. 
J. Lab. clin. Med. 1950, 35, 592. 
4. Balch, H. E., Michaels, G. D. Metabolism, 
53, 2, 
5. Cannon, P. R., Frazier, L. E., Hughes, R. H. Ibid, 1952, 1, 49. 
6. Lehninger, A. L. Physiol. Rev. 1950, 30, 393. 
Mehl, J., Wertman, M. Med. Clin. N. Amer. 
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tion, largely because many patients with comparably 
low levels of serum-magnesium are free of symptoms. 
The analogy with potassium is again tempting, and 
clearly we shall need to learn much more about the réle 
of magnesium within the cell before we can explain the 
occasional occurrence and frequent absence of tetany 
in patients with a low serum-magnesium. The greater 
part of the cell magnesium is probably undissociated, 
being ‘‘ bound to protein and phosphate anions.7 
Low serum levels of ionic calcium are much more 
constantly associated with tetany; and these two 
divalent cations probably exert different effects on 
muscle activity, since one type of muscle adenosine- 
triphosphatase has been found to be activated by calcium 
ions and inhibited by magnesium ions.1® These are deep 
waters, and for the present clinicians may be content 
to remember the possibility of magnesium tetany. 

High serum-magnesium values have been observed 
in kidney disease, and may contribute to the drowsiness 
which is sometimes a merciful feature of terminal renal 
failure. Warnings have been issued against precipitating 
terminal coma by magnesium sulphate purgation ®° ; 
and this should certainly be avoided in the reversible 
syndrome of acute tubular necrosis. A high level of 
protein-bound serum-magnesium has been reported 
in hyperthyroidism,*4 but careful studies by Cope and 
Wolff 2? did not substantiate this claim. 

Thus there is more of promise than of fulfilment in 
the study of magnesium in relation to disease; but 
the same could have been said of sodium twenty years 
ago, or of potassium ten years ago. 


MORE SELF-HELP 


THE early social workers had little to offer the needy 
except good advice. We now seem to have reached the 
opposite pole: there are plenty of services to be had, 
but no-one seems to be responsible for explaining to 
the needy what these are or how to get them. In view 
of the large variety of social workers who now have 
access to the homes of the nation, this is rather remark- 
able. Nevertheless, as Prof. Leslie Banks * told the 
annual general meeting of the Institute of Almoners, 
recent surveys have shown that many people, and 
especially old people, in villages and towns, are unaware 
that the district nursing service is free, or that they can 
have the assistance of a home help when necessary. 
Moreover, they are often completely defeated when they 
are asked to fill in a form or write a letter in answer to 
an official inquiry. We need, he thinks, advisory 
centres capable of helping such people in a friendly 
unofficial manner. 

The kinds of help we now provide are financial an 
practical ; and he is anxious to see that these are given 
in the right way, and to the right people. Too much 
help saps initiative ; and besides, we cannot afford to 
supply it. ‘‘ A small and self-reliant family,’ he says, 
‘*‘ given a healthy environment and a reasonable standard 
of education, should need help only in times of crisis.’ 
If they have a good family doctor, district nurse, and 
midwife, and a centre to which they can go—and he 
emphasised ‘‘ go’’—for information, do they need 
anything more? And will routine visiting by a troop 
of social workers do more than weaken their self- 
confidence and self-respect ? On the other hand, there 
are some 5-12% of families in any area who have precious 
little self-confidence and self-respect to keep them 
going, and these he thinks, will continue to need intensive 
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care. It is questionable, however, whether they in 
fact need the combined care of the health visitor, housing 
inspector, sanitary inspector, N.S.P.C.C. inspector, 
probation officer, school welfare officer, boarding-out 
officer, children’s officer, moral welfare worker, and the 
officers of the National Assistance Board. Professor 
Banks thinks our society is now so complex that we 
could not substitute one all-round officer for this little 
army ; but we might reduce the confusion, he suggests, 
by ensuring at least that all these workers have a common 
basic training. It is perhaps worth recalling that though 
American society is at least as complex as ours, most 
of the functions which here are distributed among so 
many are undertaken in the United States by a solitary 
worker, the public-health nurse. At present our National 
Health Service is employing some 400,000 women ; 
but during the next ten years the number of women in 
the country aged 18-30 is going to decline by over 
200,000; and every year (until 1960) there will be 
100,000 fewer girls reaching the age of 18 than there 
were in 1930. So the field of recruitment is going to be 
smaller, and to go on diminishing. This means that unless 
we manage to be more economical in their use, every 
social worker will have a larger case-load—i.e., she will 
have to do less for more people. 

This is perhaps less serious than it sounds. Dr. H. M. C. 
Macaulay ** points out that a welfare saturation point 
is not beyond the bounds of possibility. He does not 
think that we have reached it, by any means, but he 
does suggest that if, in the second half of the century, 
public-health education is as successful as it has been 
in the first half, the proportion of feckless families in the 
community may dwindle below their present 7-12% ; 
and that will mean a considerable lightening of the load. 
Moreover, as Professor Banks notes, we have shaken 
ourselves free, now, of many of the social and medical 
ill effects of the Industrial Revolution, and have added 
nearly thirty years to the expectation of life at birth. 
Family size is small, the standard of health is high, 
and the ways of education and instruction—for those 
able to profit by them—are many. Social workers 
should now be able to look on many of those they help 
not as patients, but as clients seeking advice. A popula- 
tion such as we used to have, with a high proportion of 
children and adolescents, and many illiterates, needed 
much supervision and inspection; but our present 
population—older, more mature—should need little 
beyond security and a healthy environment (in which he 
includes good housing). The task of the social worker is 
still to ‘‘ advise, assist and befriend’’; but for our 
medicosocial services, whether statutory or voluntary, 
the task is rather to decide which people stand in need 
of advice, assistance, and friendship, and in what manner 
it should be given. 


MEDULLARY CYSTS OF THE KIDNEY 


AN unusual variety of congenital cystic disease of the 
kidney has lately been described by Hogness and 
Burnell.2® The cysts are confined to the medulla; and 
the cortex undergoes atrophic changes from back pressure 
or from interference with the vascular tree. Clinically, 
the patients resemble those with the Rose-Bradford 
kidney in that they develop an insidious uremia without 
hypertension ; and a further strong point of resemblance 
is the occurrence of osteitis fibrosa in 3 of these cases, 
with proved hyperplasia of the parathyroid glands in 2. 
No excretion pyelograms were carried out, and the 
retrograde pyelograms gave no diagnostic picture. 

This cannot be a common condition, for only 1 case 
could be added from the literature to the authors’ 4. It 
is probably a developmental defect, since associated 
congenital abnormalities were found in 2 cases, and there 
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was no ev of pyelonephritis or 
of vascular disease. In the Rose-Bradford kidney, too, 
there is often an associated congenital deformity of the 
renal tract, and a congenital hypoplasia of the kidney has 
also been suggested. The medullary cysts may form a 
link between the common congenital abnormality of 
extensive generalised cysts and the lesser defects that are 
associated with the syndrome of renal failure and osteitis 
fibrosa. The patients succumbed in early adult life, so 
Hogness and Burnell have added another diagnosis to 
the causes of death from insidious renal failure without 
hypertension. No treatment is of any value. 


OSTEOMALACIA AND STEATORRHEA 

OSTEOMALACIA means, literally, softness of the bones, 
but the term is usually restricted to one form of bony 
softening—adult rickets. It thus differs from “ osteo- 
porosis,’’ where the supply and the metabolism of calcium 
are normal but the organic matrix of bone is at fault, 
and from other diseases which produce rarefaction of the 
bones and spontaneous fractures. In osteomalacia 
calcification has failed through lack or loss of calcium, 
but simple lack of calcium or of the vitamin D required 
for its absorption rarely leads to osteomalacia unless 
pregnancy or lactation make additional demands on the 
calcium stores of the body. 

Microscopically, seams of uncalcified osteoid tissue 
appear. The symptoms may for a long time be quite 
mild and so ill-defined as to be confused with those of 
arthritis or fibrositis. Although some patients are crippled 
and can sit up in bed only by pulling on the bedclothes, 
others walk about with fractured ribs and even with 
fractured metatarsals. Narrow bands of decalcification 
or pseudo-fractures where an artery lies in contact with 
bone are characteristic radiographic findings.2 The 
serum-calcium level is often low; but compensatory 
hyperplasia of the parathyroids may prevent this, in 
which case the serum-phosphorus level is low. The 
bone disorder is accompanied by increased alkaline- 
phosphatase activity in the plasma. 

In this country the diet is hardly ever so deficient 
as to produce osteomalacia, Rarely—for instance in 
renal acidosis—the stores of calcium are drained through 
the kidneys, but steatorrhaa, with fecal loss of calcium, 
is a more usual cause. The bowel symptoms, like the 
bone symptoms, are not always characteristic; but 
a very low urinary excretion of calcium even with a 
normal intake will make the diagnosis clear. 

Badenoch and Fourman® have described 6 cases 
associated with steatorrhea. 4 patients were unmarried 
women, and 2 of these were nuns. Deficiency of vitamin D 
without pregnancy is not likely to account for osteo- 
malacia, and yet 5 of these patients were nulliparous. 
Some other factor, it seems, may precipitate the dis- 
order. The losses of calcium from the bowel may be 
much greater than the intake.‘ Badenoch and Fourman 
found that in 3 of their patients the bone disease had 
become obvious while they were receiving small doses 
of calcium and vitamin D, as well as folic acid. If a 
large dose of vitamin D was given by mouth, or if a 
moderate dose, ineffective by mouth, was given parenter- 
ally, calcium was absorbed. But vitamin D was effective 
only if the intake of calcium was large in relation to the 
amount of fat in the feces, indicating that fat interfered 
with the absorption of calcium, possibly by combining with 
it to form soaps. The disease could be controlled 
with parenteral vitamin D and large amounts—25 g. 
daily—of calcium lactate by mouth. This dose some- 
times causes severe constipation (calcium salts are useful 
in controlling the diarrhea of sprue). A more moderate 
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intake a calcium may be effective if the patients receive a 
low-fat diet, but it is hard to achieve an adequate calorie 
intake in steatorrhea if the fat intake is restricted any 
more than is necessary to avoid diarrhaa. 

Thus it seems that, in osteomalacia associated with 
sprue, malabsorption of vitamin D is important, but 
other factors must be taken into account in planning 
treatment. Even with the vigorous treatment given 
by Badenoch and Fourman the absorption of calcium 
was not very great ; and it is likely that such absorption, 
like that of other simple substances,®> may be directly 
impaired in steatorrhewa. It is not known whether other 
calcium salts might be absorbed better than the lactate 
or whether parenteral administration might be useful. 
Any treatment must be lengthy ; for, once osteomalacia 
has developed, a goodly proportion of the 2 kg. of calcium 
in the body * must have been lost. 


ADAPTATION AND HEREDITY 


Professor Wood Jones is a schismatic, not adhering 
to the orthodox modern account of evolution. Natural 
selection acting on random mutations is not enough, he 
believes, to explain the extraordinary variety of living 
things ; or the beautiful correlation between the different 
parts and organs in any one animal; or the many 
ways in which variants of a single species will overcome 
a similar problem in their environment ; or the produc- 
tion, in parallel, of the same solutions to a problem by 
widely different species. He holds, with Lamarck (whom 
he believes to have been unjustly denigrated), that 
“‘the raw material, from which are derived the changes 
that have taken place in the forms of life, consists in 
structural adaptations brought about by the functional 
demands of the environment”’ ; and this of course implies 
the inheritance of acquired characteristics. The views 
of so considerable an anatomist and naturalist deserve 
serious attention ; and he has set them out brilliantly 
in his latest book.’ 

The orthodex view strains his credulity on mathe- 
matical grounds. It is easy, he suggests, to suppose 
that natural selection operating on random genes might 
produce a single characteristic favouring the survival of 
a species ; it is harder, though still possible, to imagine 
it producing two; but he simply cannot credit that this 
agency alone could produce the manifold and harmonious 
adaptation of every part which enables that species to 
live at home in its environment. And when he is further 
invited to.believe that all the myriad forms of life on 
the planet have attained such a harmony in this way, 
and this way alone, he finds the explanation hopelessly 
inadequate : the chances against it are too astronomical. 
The answer of orthodox evolutionists to this objection, 
of course, is that there has been so much time on the 
Earth that anything could have happened: the laws of 
chance have had ample time to operate. On the other 
hand, the orthodox theory does not seem to make much 
allowance for the laws of cussedness. The production, 
for instance, of such an animal as the giraffe—with long 
legs for running, long neck to reach between them to the 
grass on which it feeds, hoofs rather than toes, dappled 
hide for camouflage, and appropriate teeth, eyes, ears, 
and internal organs—postulates such a run of luck for 
the dice-throwing genes as to tempt one to agree with 
the sceptical child at the Zoo that no such animal exists. 

The many remarkable examples of adaptation, corre- 
lation, and parallelism with which Professor Wood Jones 
illustrates his views are chosen, he tells us, from among 
countless others equally striking. He accepts natural 
selection as one of the agencies producing these things, 
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but thinks that there is good evidence that the environ- 
ment makes demands which also can result in changes of 
structure. He quotes Prof. Julian Huxley, who found 
that 69 generations of disuse failed to affect the eyes 
of drosophila, as saying that this was ‘‘ a good example 
of the failure of disuse to produce Lamarckian effects.” 
A species of drosophila existed, it seems, some forty 
to fifty million years ago; and Professor Wood Jones 
is to be forgiven for pointing out with some tartness 
that though the orthodox evolutionary theory demands 
something longer than this period for the production of 
modern drosophila by natural selection, it is content to 
accept a mere 69 generations as evidence against the 
fly’s ability to inherit acquired characteristics. Perhaps 
the best hope of settling this venerable controversy lies 
in the present intensive study of changes in the habits 
of bacteria, which multiply with such convenient (or 
inconvenient) rapidity. 


BATHING, SEWAGE, AND COWS 


Every parent knows that bathing leads to infections 
of the upper respiratory tract. Whether the infection 
is derived from the water or whether the natural resistance 
is vitiated by chilling of the body is uncertain. Indeed 
it is hard to find any convincing evidence whatever 
to support this dogma so hateful to the young. There 
are, however, risks of more specific infection associated 
with bathing, voluntary or otherwise, which are less 
widely known and the consequences of which may some- 
times be more serious. Quite recently we called attention 
to the possibility of enteric infections being acquired 
from sea-water: the risk is small but not to be over- 
looked. Weil’s disease may be caught by bathing in a 
limpid stream with nothing in it to suggest the sewer 
or the fish market. In this country we run no risks of 
schistosomiasis, but country doctors may find it worth 
while to keep in the back of their minds the ‘‘ bathers’ 
itch’? caused by the abortive attacks of cercarie of 
some species of worm whose adults fail to develop in the 
human body. We are told that in some lakes in the 
U.S.A. these are so prevalent as to rob bathing of its 
pleasures. From Sweden, Australia, and the U.S.A. 
have come accounts of granulomata developing on the 
site of minor abrasions incurred in swimming-baths.?-4 
In general these lesions resemble lupus, and treated as 
such they heal successfully. While no-one has demons- 
trated tubercle bacilli in them, there have been several 
reports that they contain new species of mycobacterium, 
not pathogenic to guineapigs and growing very profusely 
in vitro at a temperature below 37°C. It is fair to add 
that other workers have thought these granulomata are 
due to the specific irritant action of silica in the cement. 

Two stories from Newcastle upon Tyne, by Miller 
and Anderson,® show that we must add another to the 
possible perils of immersion. 


A boy aged 4 fell into a sewer at the point where it dis- 
charged into the sea. He was rescued and after resuscitation 
returned home. Three weeks later he had a febrile illness 
which in view of the radiographic appearances and a tuberculin 
test was diagnosed as primary tuberculosis. He recovered 
quickly but after eight months developed tuberculous 
meningitis (which was not fatal). No source of infection was 
found among his family. 


Such a chain of events in one child alone could do no 
more than suggest the possibility of infection by inhala- 
tion or ingestion of sewage containing tubercle bacilli. 
A second accident, however, had a similar sequel. 

A younger child fell into a sewage tank at a holiday camp. 
He was rescued, revived, and within a few hours developed 
an acute enteritis. Some weeks later a second feverish illness 
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was accompanied by evidence of an infection of the lungs 
which was shown to be tuberculous. Once again no familial 
origin of the infection could be found. 


Incidents remarkably like these have been reported 
previously from Scandinavia,*? and we think that the 
authors have made out their case for the acquisition of 
tuberculous infection from sewage. 

Since there are many people at large who suffer from 
active phthisis, and since it is probable that most of 
these excrete tubercle bacilli in the feces, it is reason- 
able to assume that all sewage, at any rate from towns 
of any size, contains tubercle bacilli. . For technical 
reasons they are not easy to detect, but proof of their 
presence in sewage has come from many sources.*—!¢ 
A fortiori, they are likely to be especially numerous 
in the sewage from sanatoria, and in fact Gaustad’s * 
original examples of infection by immersion had fallen 
into a river immediately below the point where the 
effluent from a sanatorium discharged. The problem of 
destroying tubercle bacilli in the waste waters from 
sanatoria hes not, we fancy, received the same attention 
in Great Britain that it has in Germany,” and our 
impression is that none of the methods of sewage purifica- 
tion in general use is effective in this respect. The risk 
from hospitals in towns is probably small, since urban 
sewage is seldom discharged into waters to which the 
public have access; but many sanatoria are in the 
country, where it is not unusual to run effluent into 
streams used for bathing, fishing, and watering the 
cabbage patch. Those responsible for these institutions 
must not seek comfort in the notion that tuberculous 
infection by immersion is a rarity. The idea is a new one, 
and nobody can say how frequent this accident may be. 

The discharge of tubercle bacilli in sewage may have’ 
another result which, while it may have no direct effect 
on human health, may well cause administrative diffi- 
culties of great consequence. The total abolition of 
tuberculosis in cattle, based on systematic tuberculin 
testing, is now within sight; and, though the human 
strain of Mycobacterium tuberculosis does not cause 
serious disease in the cow, the mild and transient infection 
which it produces is sufficient to make the animal react 
to tuberculin. There have been instances of positive 
tuberculin reactions appearing quite suddenly in a 
*‘clean”’ herd after it has had access to water known to be 
polluted with human sewage. The case is not proven, 
but the weight of evidence from many sources has 
raised some reasonable alarm. We doctors have grumbled 
for many years at the dilatoriness of the farmer in freeing 
his animals of diseases communicable to man: we hope 
that no-one will have reason to say that the boot is on 
the other leg. 
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ATLANTIC CITY MEETINGS 


THE annual spring meetings of the American Society 
for Clinical Investigation and the American Association 
of Physicians were held in Atlantic City on May 3-5. 
Over 2000 doctors attended, most of whom are engaged 
in research work. Only a small proportion of the papers 
submitted could be read in the time available. This 
report includes papers from each society. 


Hematology 

Preservation of Blood 

Fincu and Gaprio (Seattle) described a discovery 
bearing on the preservation of blood. Red cells stored 
in acid-citrate-dextrose (A.c.D.) deteriorated after three 
to four weeks. This change was partially reversible by 
something contained in fresh blood. The “something”’ 
was identified as adenosine; and if adenosine were 
added to A.c.p.-preserved blood the red cells survived 
three times as long. Other nucleotides were effective— 
particularly adenine-desoxyribose which was especially 
suitable since it was non-toxic on intravenous injection. 


Hereditary Spherocytosis 

PRANKERD (Rochester) had investigated organic- 
phosphate synthesis in red cells from people with normal 
blood and with hereditary spherocytosis (H.s.). In the 
u.s. red cells there was a metabolic defect which was 
associated with a peculiar liability to hemolysis in the 
test-tube under conditions of stasis and low oxygen 
tension. By analogy it seemed that such cells might be 
similarly fragile in the spleen. In some H.S. bloods both 
the metabolic defect and the fragility were reversible 
with mannose, glucose, or adenosine. 


Sickle-cell Disease 

and (Baltimore) described clinical 
features of genetic variants of sickle-cell disease. Paper 
electrophoresis of hemoglobin had shown that this 
substance can be one of at least three different types : 
associated with normal blood, with sickle-cell anzmia, 
or with ‘‘ hemoglobin-C’’ disease. Heterozygous 
patients with the trait but not the manifest disease had 
both normal and the corresponding abnormal hemo- 
globins, while 20 patients had been discovered who were 
heterozygous for sickle-cells and hemoglobin-C. These 
‘*‘ sickle-C ”? patients showed clinical features different 
from those of ordinary sickle-cell disease. Bone and joint 
pain were especially common amongst them, and 7 of 
the 20 had aseptic necroses of femoral or humeral heads. 
These patients were peculiarly liable to splenic infarcts, 
especially on air travel, and tended to have profound 
hemolytic anemia during pregnancy. 2 had had sub- 
arachnoid hemorrhage. 


Destruction of Red Cells 

YounG (Rochester) described some experiments on 
the mechanisms of destruction of red cells by their 
appropriate antibodies. Dog red cells were of at least 
four types, analogous to human blood-groups. In vivo, 
canine C/anti-C reactions resulted only in agglutination ; 
A/anti-A reactions resulted in strong opsonisation. For 
other types the reaction proceeded to cell lysis either in 
vitro or in vivo. 


Treatment of Leukemia 
BURCHENAL (New York) described a new anti-leukemia 
agent—6-mercaptopurine—which interfered with nucleo- 
protein synthesis by being a metabolic antagonist for 
adenine, thus differing in its method of action both from 
cortisone and from the folic-acid antagonists. The new 
sometimes worked where the other two agents had 
failed or had lost their effectiveness. Combined therapy 
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had produced some of the longest survivals so far in 
children with acute leukemia. 


Cutaneous Hypersensitivity 

SHERWOOD LAWRENCE (New York) had experimented 
with the transfer of cutaneous hypersensitivity of the 
delayed type in man by means of constituents of dis- 
rupted leucocytes. In 6 consecutive instances the con- 
stituents of leucocytes lysed in distilled water, and 
in 4 consecutive instances the constituents of repeatedly 
frozen and thawed leucocytes (obtained from the blood 
of donors sensitive to streptococcal M_ substance), 
when injected into M-negative recipients resulted in the 
development of delayed cutaneous M-substance hyper- 
sensitivity. The experiment was repeated on a larger 
scale for tuberculin sensitivity, with similar results. 
The mechanism did not seem to depend on any change 
in the nucleoproteins of the cells. At least a tenth of a 
millilitre of disrupted cells was required to make the 
transfer, and the artificial sensitivity so induced might 
last in the recipient as long as a year. 


Purpura 

STEFANINI and MEDNICOFF (Boston) had observed 
two patients who showed both idiopathic thrombo- 
cytopenic purpura and the Henoch-Schénlein type of 
anaphylactoid purpura. A platelet iso-agglutinin could 
be detected in one of them—suggesting that antibody 
mechanisms might be responsible for both diseases. 
They therefore looked for, and found, evidence of a 
circulating anti-vessel antibody. ‘They prepared a simple, 
soluble, cell-free extract of human aorta, which was 
used as a standard antigen. This was allowed to react 
with sera from normal and purpuric subjects. A positive 
result was indicated by a precipitin reaction with 
decalcified serum, complement being consumed at the 
same time. In 95 sera a positive result occurred in 
6 out of 9 cases of anaphylactoid purpura, and in 3 out 
of 9 cases of, periarteritis nodosa. There were 2 false 
positives. 

Endocrinology 

Corticotrophin for Eye Diseases 

WoLrson and QuInNN (Ann Arbor) reported some 
remarkable long-term experiments with corticotrophin 
(A.C.T.H.) therapy of chronic inflammatory and degenera- 
tive eye diseases. Initially they observed that a patient 
who was receiving corticotrophin for suppression of 
inflammatory disease in his better eye showed a 
return of vision in the other eye which had previously 
been thought to have been damaged beyond repair. 
They extended their study to the 35 miscellaneous cases 
of chronic eye disease, including chronic retrobulbar 
neuritis, retinitis pigmentosa, and some retinal atrophies 
producing either tunnel-vision or wide sgotomata. 
In 27 of these cases useful vision was restored (in several 
to normal levels), and in all but 2 it was maintained. 
An average of 66 units per day of long-acting cortico- 
trophin had been given for the first 100 days, followed by 
22 units per day thereafter in the successful cases. 
8 patients showed no response despite higher dosage. 
The most important feature of this work was the time it 
took to produce improvement. From 50 to 500 days had 
been needed before worth-while improvement com- 
menced, but from then onwards vision increased steadily. 
In one extreme case an eye, practically blind for over 
thirty years, had been restored to near normal vision. 
Wolfson postulated a previously unknown action of the 
adrenal cortex to explain these effects. 


Hydrocortisone 

Another important paper in this field was that of 
McEWEN and his associates at Bellevue. They had 
injected cortisone or hydrocortisone into one knee of 
patients with rheumatoid arthritis, and had analysed 
the synovial fluid for steroids, using fluid from the 
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opposite knee, or from the same knee before injection, 
as controls. From their work it was clearly shown that 
(a) cortisone could be changed to hydrocortisone locally, 
and (b) both hydrocortisone and cortisone could be 
locally metabolised to other known steroids, and also 
to an unidentified steroid, present in quite large amounts, 
which, it seemed, might be clinically active. 

HELLMAN and his co-workers (New York) had injected 
hydrocortisone-4-C!4 intravenously and had observed 
that half of it was excreted in the urine within about 
4 hours, almost all in a conjugated form. In fact, 87% 
of the administered hormone was conjugated within 
15 minutes of injection. None was broken down into 
smaller, non-steroid molecules. This elimination of 
hydrocortisone was independent of disease or of the 
presence or absence of the secretions of the adrenal or 
ovaries. 

Pituitary Dwarfism 

CRISPELL (Charlottesville) compared the urea space, 
the amino-acid pool, and the rate of protein anabolism 
in 5 normal men and in | pituitary dwarf, using heavy- 
nitrogen-tagged glycine and urea. The dwarf showed a 
distinctly low rate of protein synthesis which was con- 
siderably increased when growth hormone was given. 
It was on this point that the tracer method and classical 
nitrogen balances showed an unexplained discrepancy, 
the balance studies showing little change. 


Breast Cancer 

Pearson (New York) reported striking improvement 
in 2 patients with advanced metastatic breast cancer 
after their pituitary glands had been removed. Growth 
hormone made 1 of them worse again, suggesting that the 
tumours were hormone-dependent. Both patients had 
undergone prior adrenalectomy and ovarectomy without 
improvement. 


Effects of Progesterone 

Lanpavu (Chicago) reported that progesterone in 
physiological amounts produced a pronounced general 
protein katabolism and salt diuresis, antagonised by 
adrenal hormones. These reactions were distinct from 
the restricted protein-anabolic effect on breast tissue 
or on the uterus, and were most distinct in partial 
adrenal deficiency. 

Infectious Diseases 

Spread of Poliomyelitis 

HorstMANN (New Haven) had studied 32 cases of 
poliomyelitis and their household and daily contacts 
by means of antibody and tissue-culture methods. 
Practically all the children under 15 years of age who 
had come in close contact with an index case had become 
infected with the virus. But clinical illness rate was 
commonest among contacts aged 15 or more, even 
though these contacts were less often infected. 
Acute Nephritis 

RAMMELKAMP (Cleveland) reported a_ well-studied 
epidemic of acute nephritis following in the wake of 
group-A §-hemolytic streptococcal infection. In the 
population at risk several types of streptococci were 
recovered. Only those who had carried type-12 strepto- 
cocci showed a nephritis as defined by gross or moderate 
hematuria occurring after an interval following the 
initial throat infection. 


Acute Respiratory Disease 

DincLeE and his colleagues (Cleveland) had made 
extensive studies on the etiology of ‘‘ acute respiratory 
disease ’’ (A.R.D.).. This disease was distinct from the 
common cold and also from atypical pneumonia. They 
had found a specific antibody and had characterised 
the infecting agent as a virus. Innoculation of the virus 
produced the specific illness in 94°, of those without 
antibodies, but in none of those with antibodies. 


1. See Lancet, April 24, 1954, p. 867. 
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Pyrazinamide 

MacDermott (New York) had studied the pharmaco- 
logy of pyrazinamide. This was a metabolic antagonist 
of nicotinamide, and in» conjunction with isoniazid 
had a powerful antibiotic action on tuberculous infection 
in man and animals, eradicating both active disease and 
reservoirs of infection in a high proportion of cases. 
So far the combination is too toxic for routine use. 


Cardiology 

Cardiac Output 

Starr (Philadelphia) described an extension of earlier 
work in which he had studied cardiac output and arterial 
pressure in cadavers intermittently perfused through 
the aorta by an apparatus which could simulate various 
pulse-rates and stroke-volumes. The formula : 

Stroke volume = 93 + 0-54 x (brachial blood-pressure) — 
0-47 x (diastolic pressure) — 0-61 x (age in years) 
could predict cardiac output with surprising accuracy. 
He had tested the formula by applying it to the data 
reported by independent workers who had made direct 
measurements of the cardiac output. The two methods 
correlated extremely well, especially in recent work. 


Vectorcardiography 

Dock (New York) reported on the value of lateral 
ballistocardiograms, and showed that the lateral heart 
vector might at times show striking changes as the result 
of drugs or other factors affecting heart action at a time 
when simultaneous longitudinal vector-tracings showed 
little change. This was particularly true of older people 
where tortuosity of the aorta might play a part. 


Phonocardiography 

McKusick (Baltimore) had succeeded in obtaining 
phonocardiographic records of the heart sounds and 
murmurs by a method that could distinguish quality as 
well as intensity. The heart sounds were analysed by 
six electrical bandpass filters and were written on a 
moving paper so that height of the record indicated 
sound frequency, blackness of the spot indicated intensity 
at that frequency, and a simultaneous electrccardiogram 
or ordinary phonocardiogram indicated the timing. The 
various qualities of murmurs and chest bruits produced 
characteristic tracings, and sounds beyond the range of 
the human ear could be recognised. Whether the machine 
can be made more sensitive than the human ear in 
picking up and distinguishing faint aortic diastolic 
murmurs—the severest test—remains to be seen. 


Congestive Failure 

At last year’s meeting cardiologists started a con- 
troversy as to whether there was evidence for increased 
blood volume in congestive cardiac failure, and this 
year the question was reopened by FUNKHOUSER and 
PritcHaRD (Cleveland), who presented evidence which, 
they claimed, showed that the volume was increased. 
But their data were not very complete. 

Burcu (New Orleans) had measured peripheral venous 
tone in heart-failure and found it increased, while 
Ercuna and his colleagues (New York) pointed out that 
many cases, where congestion of the great veins and other 
manifestation of increased venous pressure were found, 
were often called congestive heart-failure, when in fact 
the heart itself was not failing; rather the condition 
was due to plethora, or to increased peripheral vascular 
tone, or to obstructions to the circulation, including 
valvular stenosis. In this last case the distinction might 
seem academic, but it was important in that digitalis 
would not be expected to effect any improvement in 
circulatory status. / 


Reeurrent Arterial Spasm 

Bay (Chicago) reported three interesting cases of what 
appeared to be localised but recurrent arterial spasm. 
The patients had shown episodes in which a limb would 
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become pale and pulseless, simulating embolism, the 
condition recovering again completely in a day or two 
but recurring irregularly and without apparent cause in 
the same or another limb. In one patient this had 
continued for over thirty years. Although the limbs 
were usually affected, episodes of amnesia, transient 
unilateral blindness with retinal pallor, vertigo, abdom- 
inal pain, and hematuria suggested that visceral arteries 
could also be involved. 


Myocardial Fibrosis 

BuRWELL and Rosin (Boston) had carefully studied 
6 patients, initially diagnosed as having constrictive 
pericarditis, who had been found at operation to have 
diffuse myocardial fibrosis. They pointed out that the 
two conditions might be indistinguishable without 
thoracotomy ; clinical, electrocardiographic, and catheter- 
isation findings were the same. Furthermore, the two 
conditions might coexist. 


Intractable Angina and Congestive Failure 

BLuMGartT (Boston) reported on the experience of his 
own and forty-five other clinics in treating a total of 
829 patients crippled by intractable angina pectoris or 
congestive failure, by administering radioactive iodine to 
suppress thyroid secretion and to reduce oxygen require- 
ments. In about 80% of cases of angina the result was 
described as good or excellent, and in 50-60% of patients 
with failure the result was good or worth while. Over 
40% of the patients had been followed for more than 
a year. The recommended dose was 10-20 millicuries 
weekly, up to three times if required. Higher single 
doses might cause dangerous radiation thyroiditis. 
Clinical hypothyroidism occurred within two months ; 
from then onwards the patients were maintained on the 
smallest dose of thyroid hormone consistent with comfort. 


Pulmonary Diseases 


Ohronic Pulmonary Insufficiency 

Bercu and MANDELL (St. Louis) had similarly had 
some success with radioactive iodine administered to 
decrease thyroid function and oxygen requirements in 
patients with chronic lung insufficiency. 

CoURNAND and his group (New York) had found that 
the work of the respiratory muscles themselves might 
consume up to 1 litre per minute of oxygen in patients 
with chronic pulmonary insufficiency or obstruction. 


Pulmonary Resistance 

DuBois (Philadelphia) had measured pulmonary resis- 
tance to air-flow by an ingenious ‘‘ whole-body plethysmo- 
graph.” This is an airtight box in which the subject 
sits, breathing the outside air through a tube. Another 
tube allows displacement of air from the cavity of the 
box. In a normal person, as air is breathed in the chest 
expands, and an equal amount of air is displaced out 
of the plethysmograph. Where there is obstruction to 
air-flow inspiratory efforts displace air from the box, 
but air intake lags behind (alveolar air-pressure falls). 
Electrical flowmeters measured: (1) the rate of flow of 
air to and from the lungs, and (2) the volume of air 
displaced from the box. The signals from the flowmeters 
displaced a cathode-ray heam so as to make it describe 
a loop with inspiration and expiration. The loop was 
narrow in normal people, but wide where there was 
increased resistance to air-flow. The airway resistance 
could be expressed mathematically, and the method had 
already proved of value in the objective assessment of 
bronchodilators, in the differential diagnosis of bronchial 
obstruction, and in the detection of spurious respiratory 
cripples. 

Metabolism 


Hepatolenticular Degeneration 
Several papers dealt with work on copper metabolism. 
The most comprehensive came from WINTROBE’s group 


at Salt Lake City. In normal people the plasma contains 
about 120 ug. of copper per 100 ml., of which only 7% will 
give a direct chemical reaction ; 93°, which is protein- 
bound, will not. In hepatolenticular degeneration there 
is much reduction in the indirect-reacting copper and a 
small rise in the direct-reacting copper. Balance studies 
showed that patients with this disease accumulated 
copper, despite an abnormally high urinary copper 
excretion. Fecal excretion, however, was very low. All 
the vital organs, but especially the liver, showed increased 
copper deposition. Amino-aciduria was often present 
but was not an essential feature. A copper-free diet 
was not practicable, so treatment was aimed at decreasing 
copper absorption from the gut by feeding potassium 
sulphide, and at promoting renal excretion, taking 
advantage of the fact that renally excreted chelating 
agents bind the metal and so remove it. These workers 
recommended giving 1 litre a day of a 5% solution 
of casein hydrolysate, plus a high-protein diet, to 
promote amino-aciduria, and dimercaprol (BAL) 25 mg. 
per kg. body-weight twice daily. ‘ Versene’ was not 
effective. 

HopGes and his colleagues (lowa City) had sought to 
define more closely the’-renal lesion in this disease. 
They found a reduction in renal plasma-flow associated 
with normal glomerular filtration-rates, and believed 
that the sequence of events might be: (1) a primary 
renal defect (possibly arteriolar spasm in the region of 
the proximal tubules); (2) competition of amino-acids 
and oligopeptides for diminished reabsorption in the 
renal tubules ; (3) increased urinary oligopeptides (which 
bind copper); and thus (4) increased urinary copper. 
This mechanism would account for the copper-removing 
effect of giving increased dietary amino-acids. 


Copper Control of Maternal and Fetal Blood 

SCHEINBERG (New York) had found that maternal 
blood contained eight times as much copper as did foetal 
blood. The difference was due to the fact that protein- 
bound copper cannot pass the placental barrier. 


Treatment of Gout 

GuTMAN (New York) reviewed the treatment of chronic 
tophaceous gout. Although tracer studies had shown 
that dietary purines were not the only source of exogenous 
uric acid, dietary control was still of value. There was 
an average fall of 2 mg. per 100 ml. in the serum-uric-acid 
in 71 patients with chronic gout when they changed 
from normal to a low-protein, low-purine, low-fat diet. 
70 cases of chronic tophaceous gout had been followed 
for from 6 to 48 months on probenicid (‘ Benemid’) 
therapy. In almost all patients there was a pronounced 
fall in serum-uric-acid levels, and in urinary uric-acid 
output, accompanied by shrinkage of pre-existing tophi 
and diminished frequency of acute attacks. During 
this time no new tophi developed. In 12 especially 
severe cases sinuses healed and crippling joint involve- 
ment was considerably improved. In patients who failed 
to improve the dosage was increased, but even on a dose 
as high as 3 g. per day there were still a few who did 
not respond. 


Caleium 

HENNEMAN, from Albright’s group in Boston, demon- 
strated the interesting resemblance of the derangement 
in calcium metabolism in patients with sarcoidosis and 
hyperealcuria to that found in vitamin-D poisoning, 
and wondered whether vitamin-D-like substances might 
be produced endogenously in this disease. 


Renal Diseases 

Renal Functions in Chronic Nephritis 
CRAWFORD (Boston) had studied the homoeostatic 
limits of several renal functions in patients with advanced 
chronic nephritis. The failing kidney did not fail uni- 
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formly ; for example, in some cases the power to adjust 
renal excretion of sodium in response to a varying 
sodium load might be normal when the range of adjust- 
ability of the total water output was much limited. 
The different functional end-results of renal failure might 
correlate with the differing clinical pictures (which 
include such diverse conditions as renal rickets, hyper- 
tension, and water intoxication). By mapping out 
residual renal functions they had accurately matched 
the patient with a» appropriate régime. 


Nephrosis 

RosENMAN (San Francisco) reported experiments in 
rats in which the kidneys were damaged by injections 
of anti-rat-kidney serum, so as to produce a picture 
resembling nephrosis in man. The clinical picture 
followed the injections in a high proportion of instances, 
but could be greatly modified or completely prevented 
if heparin were given with or before the anti-kidney 
serum. This action was only suppressive, as shown by 
the emergence of the complete syndrome 48 hours after 
heparin was withdrawn. Administration of heparin 
to animals or to patients in whom nephrosis was 
already established only reduced the lipemia and 
hypercholesterolemia, but did not otherwise improve 
the condition. 


Personal Papers 


AN ULCER COMES OF AGE 


My ulcer dates from when I was 19 and an under- 
graduate. At that time I had a number of chronic 
anxieties, and for months on end I could not get to sleep 
till 3 or 4 a.m. I became careless of my food and used 
to eat a lot of snacks in cafés. After a year of this, 
I began to experience the well-known dull pain in the 
epigastrium, coming on just before meals. The condition 
became established and I would have bouts of pain of 
this kind lasting a few weeks at a time. As the years 
passed, it became more severe and came on earlier, till 
it normally occurred about two hours after a meal. 
I cannot now remember when I started to have pains 
at night, but in the end they became my main symptom 
and more troublesome than the day pains. Usually 
an attack began with causeless waking without pain, 
and this happened earlier night by night until I found 
myself waking at about 3 A.M. with a severe epigastric 
pain. On subsequent nights I would waken still earlier, 
till at the height of an attack I woke at about 1 a.m. 
As the attack abated the waking would become later, 
till painless, causeless waking supervened. Then after 
a few more nights, I would be back to normal. 


After about ten years of the disease, I had an 
exceptional attack, lasting a month, during which I 
was unable to get out of bed without experiencing severe 
pains which did not respond to the usual dieting and 
alkalis. Apart from this attack, which fell during my 
annual holiday, I have never spent more than one or 
two days in bed at a time and I have never had to take 
time off work. After the month in bed, I consulted a 
well-known surgeon, who with great forbearance advised 
against operation. Radiography at that time showed an 
active duodenal ulcer. 

As time went on, I became more experienced in hand- 
ling the attacks and in avoiding new ones—or may it 
be the natural history of the disease? Anyhow for 
over five years I had no pain at all. Lately I have again 
had some dyspepsia and night pains. Now that my ulcer 
has come of age, I yield to the temptation to write about 
it—giving as it were a progress report, setting down 
my dogmatic assumptions and tentative speculations. 

* * * 
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Perforation, hemorrhage, and vomiting, I am thankful 
to have so far escaped. My main problem has been to 
avoid or mitigate pain. It is important to stop pain 
quickly, and for this purpose I use a tepid, dilute 
solution of sodium bicarbonate. I sip it slowly and take 
only just enough to relieve the pain—after which I 
take milk. In this way I have kept my total intake of 
bicarbonate of soda small, and I have used it mostly at 
night. I do not like the National Formulary mixtures, 
because they contain peppermint, which I suspect of 
being a gastric irritant. (Its inclusion is a gesture 
towards the Victorian theory of ‘‘ wind ’’—pain is due 
to wind, and gastric irritation helps to get the wind up.) 
Of the alumina tablets I have tried, I have found most 
useful ‘ Tabnet ’ (Calmic)—a tablet of aluminium amino- 
acetate. It has solved for me the problem of day pain, 
which often I had to put up with for want of an effective 
tablet. 

Butobarbitone (‘Soneryl’) has been my choice of 
sleeping-tablet, and I use it after one or two nights 
disturbed by pain. As I may have to drive my car during 
the night, and swallowing a whole tablet leaves me very 


_drowsy if I am called out in the small hours, I find it 


better never to swallow a tablet at all, but to place it in the 
labiodental groove and suck it, swallowing small amounts 
in solution till I drop off to sleep. If I wake up in the 
night I swallow a little more. Most of the tablet will be 
under my lip in the morning and can then be discarded. 
In practice, half or even a quarter of a tablet will often 
suffice. I have not experimented with other sedatives— 
but a tablet of barbitone sodium used in the same way 
once caused some degree of injury to the gums by next 
morning. Butobarbitone will not do this. 

I suspect that I become slightly anzemic during attacks ; 
so at irregular intervals I take occasional doses of iron. 
Tab. ferri. sulph. is useless for this purpose because it 
causes pain, but I find a solution of ferric ammonium 
citrate taken very weak in water or milk after meals 
is satisfactory. The tonic effect of iron is felt after a few 
hours—long before it can have had any effect on the 
blood-count. It may perhaps be due to the oxidation 
of reduced sulphur compounds in the bowel by the 
ferric iron. I use no other drugs. 


* * * 


From the onset of my ulcer, I have set my face against 
bed rest. It is painfully obvious that six weeks’ bed 
rest per attack is not practical politics and turns people 
into invalids. But one or two days in bed is useful in 
reducing the pain to bearable levels, and perhaps once 
or twice a year I use this convenient method of checking 
an attack which is threatening to get out of control. 

A strict and rigid diet is neither desirable nor practic- 
able, and I eat what I can “ get away with.’’ There 
have been days—fortunately few and far between— 
when I have had nothing but milk, but immediately 
the pain diminishes I begin to eat other foods, beginning 
with boiled fish and eggs and rapidly extending my menu. 
A little dyspepsia is a small price to pay for a varied 
diet. I generally find that it is safe to eat ‘‘ unsuitable ”’ 
foods for breakfast but that I must be increasingly 
careful with foods taken later in the day. 

Despite what has been said and written, I do not 
believe that anxiety causes attacks. The most anxious 
time can be surmounted without trouble, provided that 
insomnia is never allowed to continue for more than one 
night, and provided that, at an anxious time, dieting 
and regularity of meals are carefully watched. The 
danger of anxiety lies in its ability to disturb sleep and 
interfere with meals. 

I do not rest after meals. To eat one’s meals rapidly, 
and to work as soon as possible after them, is as good 
a way as any of delaying digestion, and I hope to prevent 
the stomach from becoming empty long before the next 


| 
| 
| 
4 
| 


without ill effect, and a large and uninhibited meal 
has sometimes ended an attack which has not yielded 
to gentler methods. On the other hand some attacks have 
so closely followed a memorable meal as to make me 
proceed with caution. The sedative and irritant effects 
of smoking tend to cancel one another out, though 
the balance of my experience is slightly against it. The 
hot-water bottle on the epigastrium is well known and 
useful. So is eructation. Less well known is the reduction 
in epigastric pain after micturition—useful in the middle 
of the night. When I expect a night pain I always keep 
by the bedside a glass of boiled milk. Sometimes I 
use one of the patent baby milk products. This is a 
useful standby when I am reduced to a strict milk diet, 
for it can be made as thick as required and enables one 
to get adequate nourishment. At the peak of an attack 
I avoid coffee and tea. Curiously enough, shop jams 
are irritant, whereas home-made ones are not. Vigorous 
exercise, such as cross-country running or rowing, 
are innocuous, while certain special movements, such 
as sawing a branch off a tree with one’s hands above 
one’s head or using a plane, are apt to bring on the pain. 


* * * 


So far, I have dealt with the practical politics of living 
with an ulcer—but that is only the bread-and-butter 
issue. Two problems remain my constant companions, 
What causes ulcers ? What is a gastric diet ? The first 
concerns the man without an ulcer and the second the 
man with one, and I believe they are closely allied. 


Gastric and duodenal ulcers occur in those parts of the 
stomach and duodenum which come into contact with 
the scum on the stomach contents, when the stomach 
is almost empty and the abdomen is in the vertical 
position. Such a scum is likely to contain fats and fat- 
soluble substances and essential oils and substances 
soluble in them. Such a scum can exist in the ulcer 
sites, but beyond them it is emulsified and dispersed by 
the bile. In a stomach emptying through a gastro- 
jejunostomy it would tend to gravitate towards the 
stoma, while after a gastrectomy the rapid emptying 
of the gastric relic should safeguard these patients against 
recurrence. Fats in themselves are harmless, for the 
man with a peptic ulcer can drink olive oil or eat lumps 
of butter with impunity. 

If I compare the kind of diet I eat with what is regarded 
as normal food, the most conspicuous difference is that 
I eat raw or boiled foods, while my neighbours eat also 
roasted, toasted, baked, and fried foods; and this 
I believe to be the gist of the problem. Civilised man 
has become accustomed to eating (and also likes) 
foods which have undergone partial destructive distilla- 
tion, often at relatively high temperatures—that of 
boiling and decomposing fat in the frying-pan. We have 
recently become only too well aware of the hazards 
inherent in the destructive distillation of biological 
matter as represented by the tobacco leaf—on the one 
hand carcinoma of the lung, on the other a benign 
irritation giving rise to smoker’s cough. An ancient 
biological material is coal, and its destructive distilla- 
tion yields carcinogens and irritant non-carcinogens. 
Have I wandered too far along the beguiling paths of 
speculation if I suggest that there may be an ulcer- 
provoking non-carcinogen in the fat-soluble (or essential- 
oil-soluble) products of the destructive distillation of our 
food, and that there may also be a carcinogen from the 
same source, among the more generally dispersed part 
of the stomach contents, which is responsible for the 
prevalence of gastric carcinoma ? The fact that carcinoma 
is common in the large bowel but rare in the small one 
might be explained by such a hypothetical carcinogen 
being hurried, diluted, along the small bowel, whereas 
it is concentrated, and moves slowly, in the large. 
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Coming down to brass tacks I would say that my diet 
includes nearly all foods which have not been subjected 
to destructive distillation. In its simplest form a gastrie 
diet is a diet without browned foods. I generally stick 
to this and I am reasonably satisfied with it. 


Medicine and the Law 


Failure of Allegations of Negligent Nursing 


Mrs. Pickering’s claim, brought at the recent Leeds 
assizes against the governors of the United Leeds Hos- 
pitals, involved no allegation of negligence on the part 
of a surgeon or physician. Her complaint was that, 
through lack of care on the part of the nursing staff, 
she had developed severe bedsores ; she was now unable, 
18 months later, to attend the court; she had suffered 
great pain and could not walk or stand. After a hearing 
of several days, Mr. Justice Slade gave judgment for 
the defendants, with costs. 


The plaintiff, aged 82, was taken to the infirmary with a 
fraetured femur, caused by a fall. She was described as 
mentally alert and in no way senile, but weighing about 
15 st. and suffering from:a mild form of Parkinson’s disease. 
After the operation for the fracture, she suffered from pressure 
sores.. The defendants contended that, at her age and in her 
condition, these gangrenous sores were unavoidable. Her 
own witnesses suggested that the bedsores could have been 
avoided by better nursing, or at any rate that they should 
not have been allowed to develop so severely. Mrs. Pickering 
was subsequently moved to a nursing-home where two 
operations were performed for removal of gangrenous tissue. 

The learned judge observed that there were three allegations 
against the nursing staff—failure to keep the bed dry, failure 
to change the patient’s position, and failure to inform the 
hospital doctors of her condition. The orthopedic officer at 
the infirmary testified that he examined the bed at least once 
every day and always found it dry. The judge held that the 
question of changing the patient’s position was one for the 
surgeon, not fgr the nurses. The surgeon forbade the turning 
of the patient on to her side in the early stages; later he 
directed that she should be moved. on to her right side. The 
judge said he accepted the evidence of the surgeon that he 
saw the patient every day. He was satisfied that punctilious 
attention was given to her. The only direct evidence of the 
bed being wet was that of the patient’s daughter who visited 
her in hospital. ‘‘ With complete frankness,” added the 
judge, ‘‘ she said she did nothing about it.” 

In concluding his judgment he said “TI not only find that 
Mrs. Pickering has not made out any of these allegations 
against the nursing staff; I also find as a fact that there was 
no negligence in relation to these matters on the part of the 
nursing staff; this action fails.” 


The medical evidence disclosed a difference of opinion. 
Dr. J. T. Ingram, physician in charge of the skin depart- 
ment at the General Infirmary, said there were two 
types of bedsore—superficial sores (which could usually 
be avoided by nursing care) and deep sores due to pressure 
on vessels. For the latter type almost perpetual move- 
ment was the only treatment. He would have expected 
in Mrs. Pickering’s case that an operation lasting 1'/, 
hours, and a blood-transfusion lasting 10 hours afterwards, 
would be far more than enough to make a deep-type 
sore inevitable. Another medical witness agreed that 
bedsores were of two types. On the other hand, Prof. R. A. 
Willis, professor of pathology at Leeds University, who 
said he had undertaken special research into bedsores 
at Melbourne University, rejected the theory that there 
were two types. The difference between sores was, he 
said, one of degree or severity. He did not regard the 
patient’s sores as inevitable ; he thought they could be 
avoided by careful nursing. To whichever side in this 
controversy medical guthority may lean, it is important 
that the court did not regard bedsores as creating an 
unanswerable presumption of negligent nursing. 


1. Yorkshire Post, April 22, 23, and 30, and May 1 and 4, 1954. 
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Special Articles 


REGIONAL HOSPITAL BOARDS 


Tue following doctors have been appointed to the 
boards. They will hold office until 1957. New appoint- 
ments are indicated with an asterisk. 


Newcastle.—R. E. Jowett, F. J. Nattrass, R. 8. Venters. 

Leeds.—W. A. Hyslop, * G. Whyte Watson. 

Sheffield.—Sir Ernest Finch, G. H. Gibson, J. L. A. Grout, 
C. 8. O'Flynn. 

East Anglia.—A. Leslie Banks. 

North East Metropolitan.—George Graham, Arthur Moody, 
R. W. Reid, * T. Rowland Hill. 

North West Metropolitan.—Sir Zachary Cope, Katharine 
Lloyd-Williams, * E. C. Warner. 

South East Metropolitan.—C. W. Brook, Sir William Kelsey 
Fry, V. F. Hall, W. G. Masefield. 

South West Metropolitan.—H. E. Harding, Sir Geoffrey 
Todd, * A, Lawrence Abel. 

Oxford.—W. C. Gledhill. 

South Western.—R. J. Brocklehurst, L. C. Hill, * A. V. Neale. 

Wales.—E. Wyn Jones, R. M. F. Picken, J. H. O. Roberts, 
E. K. Roy Thomas, * J. P. J. Jenkins. 

Birmingham.—J. H. Sheldon, A. P. Thomson. 

Manchester.—V. F. Lambert, Miles Parkes, Sir Harry Platt, 
*D. W. Luxton. 

Liverpool.—W. M. Frazer, H. L. Sheehan. 


Parliament 


School Meals 


Mr. KENNETH PICKTHORN, parliamentary secretary to 
the Ministry of Education, in an adjournment debate, said 
the latest returns showed that 51-3% of children were 
taking school meals in October, 1952, and 45-:1% in 
October, 1953—a fall of 6-2°%. No-one knew how closely 
or directly the extra 2d. charged was really connected 
with the fall in the percentage of children taking meals. 
The fall in the percentage when the price was raised to 
6d. in 1950 was considerable—from 53 to 50:2%. One 
would have thought that the raising of the price to 7d. 
in 1951 would have had the same, or a greater, effect, 
yet it had had hardly any effect at all. Moreover, the 
general effect of these two ld. increases dwindled soon 
afterwards. Thus they might hope that the effect of the 
latest increase would pass off fairly quickly. So far as 
hardship was concerned, there had been an easing of the 
scale for free meals. 


QUESTION TIME 


Tuberculosis on Tyneside 


Replying to Mr. E. W. SHort, Mr. Minister 
of Health, said he was advised that any relationship between 
the incidence of tuberculosis on Tyneside and the pollution 
of the tidal part of the river was highly improbable. 

Mr. Suort said that the incidence of tuberculosis on 
Tyneside was still almost twice the national figure. The Tyne 
was one of the most heavily polluted rivers in the country. 
Would the Minister not at least look into the problem ?— 
Mr. Macieop: It was as a result of doing so that I gave the 
answer. It is certainly true that the incidence of tuberculosis 
in this area is much higher than in the rest of the country, 
but I am advised that of the one or two cases mentioned in 
medical literature there is only one on the North East coast, 
in 1949, which might be linked up with polluted water. 


Nurses in Hospitals for Mental Defectives 

Replying to questions by Mr. R. W. SorENsEN, Miss 
Parricta Hornspy-Smiru, parliamentary secretary to the 
Ministry of Health, said that the estimated shortage of 
nurses in mental-deficiency hospitals amounted to about 
2300 in December, 1952. At Sept. 30, 1953, nursing staff 
numbered 6600 full-time and 2200 part-time—an increase of 
480 full-time and 740 part-time over the figures at Dec. 3], 
1948. At Dec. 31, 1952, there wera 1587 unstaffed beds. 
The waiting-list at Dec. 31, 1953, was 8521. Between 60% 
and 70° of student nurses in this field fail to complete 
training. The Minister was now concentrating on the recruit- 
ment of nurses for this work. 


SPECIAL ARTICLES—PARLIAMENT 
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Cost of Advertising Hospital Appointments 

Replying to Dr. A. D. D. BrouGHtron, Mr. MacLEop said 
that complete information was not available regarding the 
cost to the National Health Service during 12 months for 
advertising to invite applications from medically qualified 
men and women for hospital appointments. The expenditure 
of all regional hospital boards and hospital management 
committees in England and Wales, and half the boards of 
governors, during the year ending March 31, 1953, was 
£191,000. 

Waiting-lists for Thoracic Surgery 

Dr. Barnett Stross asked the Minister of Health whether 
he had noted the variation in the average waiting-time for 
patients who required major surgery for tuberculosis, cancer 
of lung and bronchus, or bronchiectasis.—Mr. MacLrop 
replied: The length of waiting-time is due primarily to the 
rapid increase in demand for thoracic surgery and the com- 
parative shortage of thoracic surgeons and trained theatre 
staff. The number of surgeons has increased by 50% over 
the last three years and is likely to increase further, and the 
annual number of patients dealt with by thoracic surgery 
departments rose by over 18% in 1953 and has nearly doubled 
since 1949. 

Dr. Stross: Is the Minister aware that in Wales, for 
example, the waiting period for tuberculosis before treatment 
is offered is up to two years and for bronchiectasis up to five 
years, which is rather a long time? Will he increase the 
number of appointments of consultants for this specialty so 
that geographical considerations do not determine whether 
people live or die ?—Mr. MacLEop: We are doing all we can 
to iron out the serious discrepancies between the regions. 
One of the methods is by consultation between the senior 
assistant medical officers to see whether a region, where the 
situation is comparatively good, can help another where it 
may be nothing like so good. This problem has become much 
more urgent, because the enormous advances in surgery in 
the last few years have meant that so many cases are amenable 
to operation. 


Immigrants and Tuberculosis Infection 

Replying to a question, Mr. Mactxop said that the Central 
Health Services Council had recommended that appropriate 
action be taken to ensure that those seeking work in this 
country from abroad should be free from infectious tubercu- 
losis. The Standing Tuberculosis Advisory Committee, on the 
other hand, had expressed the view that the position did not 
indicate a serious menace to the health of the country. 
Inquiries suggested that the number of those entering with 
active tuberculosis was small. Only about 3.out of each 1000 
occupied tuberculosis beds in England and Wales were 
occupied by temporary residents during the preceding twelve 
months who were thought to have active tuberculosis on 
arrival. Of this small number the majority were Common- 
wealth citizens or citizens of the Republic of Ireland, over 
whose entry into the United Kingdom there was no statutory 
control. As regards the minority who were foreigners coming 
from abroad, as workers or otherwise, he had decided, after 
consultation with the Home Secretary and the Minister of 
Labour, that the establishment of a health check sufficiently 
thorough to ensure that tuberculous foreigners were denied 
entry to the United Kingdom would involve the imposition 
of fresh restrictions quite out of proportion to the danger to 
public health. 


Supply of Cortisone and A.C.T.H. 

Replying to a question in the House of Lords, Lord 
MANcRoFT said that the Board of Trade were now, in general, 
prepared to issue import licences in response to applications 
made by, or on behalf of, those who needed cortisone or 
A.C.T.H. for their personal use, if the application was accom- 
panied by a medical certificate stating the condition from 
which the patient was suffering and the quantity and form 
of the drug required. 

Thiourea Contamination of Oranges 

Replying to a question, Major Gwitym Lioyp GEoRGE, 
Minister of Food, said that 23 food and drugs authorities 
had reported samples of oranges found on analysis to contain 
thiourea. So far the Derbyshire County Council and the 
Nottinghamshire County Council had instituted proceedings 
against importers. The importation of oranges containing 
thiourea was already prohibited. The Spanish authorities 
had warned all their fruit-inspection offices that this 
prohibition must be strictly enforced. 


. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THERE are so many sleek and shiny monsters on the 
road now, all speeding along at rates fabulous to me in 
my 1932 (late 1932 mind you) baby Morris. They over- 
take me and look supercilious ; they’re off first when the 
lights become green, and sneer; they’re next to me in a 
park when I’m cranking the engine round, they pull 
their starters and are away with a haughty snort. When 
this has gone on for a time I get what they call a complex. 
Original describers of diseases have the honour of 
naming them, and I’m going to call mine ‘“ Auto- 
mobile Hypochondriasis.”.. In my admittedly small 
series of one case (my own) there are two main 
manifestations. 

Shame. It embarrasses me when my car shows its short- 
comings. I flush and sweat, or pretend that it’s not my car, 
and join in the laughter with the others. I decide that I will 
overtake that arrogant bounder and I flog the last guts out 
of the old engine till every rivet shudders. When my 
brakes screech and squeal and send children scurrying 
to their mothers, I stare accusingly at the glistening sedan 
alongside. 

Anxiety.—What’s the rattling at the back? My back 
axle’s going. Another £10. I get out and look. The back 
of the car looks crestfallen and sunken. I drive the next 
ten miles at 20 m.p.h., and then realise my stethoscope is 
vibrating on my ‘ Thermos’ flask. Then, my Good Heavens, 
there’s a knock in the engine. This is it this time. A Big 
End—whatever that means—but I know they knock in the 
engine. I accelerate and it gets worse. I stop at the 
next garage and ask the man—always superior and omniscient 
—‘“ Piston slap,” says he and charges 9d. I stop an A.A. 
man. “ Ah,” says he, “ it’s your tappets, they need a few 
thou. more.’’ Depressed, I arrive home to discover it was 
the B.M.A. badge on my radiator. 


Every new noise, every new smell, every new sensation 
now spells doom to me. I am a complete hypochondriac, 
and have taken to patent medicines and quackery. I 
cannot resist a new petrol, a new additive, a new tablet 
to put in the petrol or the oil. ‘“ Fill your tank with 
Zoomph,” say the adverts., and I do. ‘‘ Put Zwish in 
your oil,’ and I do. Everyone knows more about cars 
than I do, and I take everyone’s advice. They all 
diagnose something different, but always sinister and 
always likely to involve stripping the car to pieces. They 
= look so wise, and I know now what patients must feel 
ike. 

Of course, I know the real cure—but I can’t afford a 
new car. I spend all my money on “ Zwish,”’ ‘* Zoomph,”’ 


and advice. 
* * * 


We take most of the national dailies in our hospital 
common-room. But newspapers are long, lunch-time 
(like life) is often short, and most of us are selective 
in our reading, hurrying feverishly from paper to paper 
in search of our favourites. It occurred to me the other 
day that the Ministry, or perhaps the B.M.A. in its 
wisdom, might issue a composite daily newspaper for 
medical common-rooms, made up of the items most 
often read—a sort of Excerpta Journalistica. With 
what cries of gratitude would hard-pressed hospital 
staffs fall on a layout such as this : 

Page 1. The strip cartoons of the Daily Mirror. 

Page 2. The Daily Express editorial, the Times fourth 
leader, and Cassandra. 

Page 3. The marriage and engagement columns of the 
Daily Telegraph (medical protagonists in heavy type). 

Page 4. The crossword puzzles from the Times, the 
Daily Telegraph, and the Manchester Guardian. 

Pages 5 and 6. Sport. 

Page 7. Advertisements for women’s clothes and second- 
hand cars. 

Page 8. Top half: Such topics as Parliament, international 
affairs, and so on. Bottom half: left blank for crossword 


clues and anagrams. 
* * 
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Now that am accustomed to the free ont 
easy life of retirement, it was quite a shock to receive the 
agenda of a medical meeting and see the weighty subjects 
down for discussion. Was this the world I used to live 
in—with its abstruse problems and policies, its questions 
and answers, its day-to-day activities, its dark searchings 
into the future? It seems a strange reality compared 
with the reality of my present life of fine freedom—my 
just-you-wait-for-it attitude to a ringing telephone, the 
calm of an afternoon nap, the solace of no night calls. 
I shall go to the meeting, not just to keep in touch with 
my friends, but to strengthen my firm belief that I am 
lucky to have reached this quiet backwater after a fairly 
long and sometimes stormy voyage. 


* * * 


African gates have the same fascination as English 
gates, and we were leaning over one surveying a field 
with a miscellaneous collection of livestock. Compared 
with the African breeds of goats and cattle, the Yorkshire 
pigs looked like animals in a toy farmyard which had 
been bought a size too large. ‘‘ What you doctors want 
to do,’”’ said my companion, ‘‘ is to keep the milk which 
should be going to the rising generation of animals, to feed 
human infants. But feeding during weaning is a problem 
which concerns all the young animals of this country.” 
My own sympathies lay. with the human animals, but I 
could see his point when he talked about the next genera- 
tion. , ‘‘ When an animal is stunted during weaning,” he 
said, ‘‘ it never recovers. It takes longer to mature, and 
though it may ultimately reach almost the same weight 
as a normal animal, it hasn’t got the same stamina and 
resistance.’’ This, I felt sure, was what was happening 
to most human animals in Uganda, but one cannot 
be so dogmatic about humans as one can about 
cows. 

My attention returned to the Yorkshire pigs, and I 
asked whether, with English rations, the local cows and 
goats would grow as big as the English animals. ‘‘ You 
can’t alter the size of an animal’s frame,’’ he answered, 
‘but a well-fed animal ‘is better covered and reaches 
maturity more quickly.’”’ Here again was something 
which applied to humans ; for I have read that English 
children nowadays are bigger because they grow faster 
and reach maturity more quickly. ‘‘ Of course,’’ he went 
on, “‘ being small has an advantage when the food-supply 
is uncertain.”’ This was a new idea to me. And with a 
world shortage of food threatening perhaps we should be 
cultivating a smaller size of human. 


* -* * 


At the age of nearly four, one should be allowed complete 
freedom in one’s choice of subjects for study. At least 
so Andrew thinks. If my wife decides to teach him 
arithmetic, he says firmly, ‘‘ 1 think I do read.’ The 
lesson then develops into a polytechnic session until one 
or the other, usually not Andrew, gives way. The results 
of this method became apparent some days ago when he 
met me on the doorstep and proudly flourished a sheet of 
paper on which he had written OE 


**Do you know what that spells, Daddy ?”’ 


“Er ...,’’ I murmured cautiously. 
No, not er.” 

No 


This sort of conversation was going to lead us straight to the 
stage of Moss Empires, so I tried a quick guess before the 
theatrical agency boys could sign us up. “‘ I mean we,” I said. 

He shook his head patronisingly. ‘‘ It spells naughty.” 


It took me the remainder of the evening to work out 


the solution. 
* * * 


MUTUAL AID 
With litigation what it is, 
A doctor’s life is harassed ; 
But I’ve ensured that my two sons 
Will never be embarrassed. 


An Orthopedic Surgeon one ; 
A Barrister his brother ; 
No matter then if either slips, 

It benefits the other. 
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REMUNERATION OF HOSPITAL MEDICAL STAFF 


Sir,—So many misconceptions have been expressed 
about the recent negotiations on the salaries of hospital 
medical staffs that I must ask to be allowed to state 
a few facts. 

It seems necessary to recall that the negotiations were 
conducted, and the settlement reached, by the Staff Side 
of Whitley B Committee, which contains six members of 
the Consultants and Specialists Committee established 
by the British Medical Association. 

When the Staff Side is being criticised, it is only fair 
that it should be recognised that it was the Staff Side 
alone who took the initiative in putting forward a claim. 
Indeed, as lately as in June, 1952, the Central Con- 
sultants and Specialists Committee resolved that ‘a 
formal claim ’’ should be lodged, ‘‘ but that such claim 
be not pressed at the present time.’’ If we had followed 
that advice, we should have got nothing now. Because 
the Staff Side were convinced that unless action was taken 
at once there was great danger that the claim of the 
hospital medical staffs would go by default we decided 
to press it in Whitley immediately. 

What had happened to make it so urgent ? The general 
practitioners, having asked to be allowed to take action 
independently of the consultants, had obtained the 
Danckwerts award, and thereby, as it turned out, made 
it impossible for the consultants to achieve anything 
comparable. For the Government’s immediate reaction 
to the award was the statement of the Chancellor of the 
Exchequer in July, 1952, that it was not to be regarded 
as applicable to other branches of the profession. Whitley 
procedure made arbitration unobtainable except with the 
consent of the other side, which was refused. We were 
thus left with a moral claim which the Management 
Side refused to meet, and which was completely 
unenforceable. 

By negotiations we saved from the wreck £3'/, million, 
which was distributed where it was most needed to 
redress the balance upset by the Danckwerts award 
and to restore the financial attractiveness of the con- 
sultant branch. 

There is much confusion of thought about Spens. An 
agreement is not invalidated because one side repudiates 
it: if so, the County Courts could close their doors. If it 
is true that ‘“‘Spens has gone,’’ it went when the 
Chancellor made his statement before the negotiations 
began. But the Staff Side has never taken that defeatist 
view. The settlement in no way ties our hands, and 
our claim to cost-of-living betterment is as valid as it 
was before—and as unenforceable. 

Finally, I hope that there will be an end to attempts to 
exploit the dissatisfaction, which we all feel, in order to 
cause dissension in the profession. Can we not continue 
to put unity before sectional interest ? 


W. RussEett Brain 


Chairman, Joint Consultants Committee and 
Staff Side, Whitley Committee B. 


DIET AND CORONARY DISEASE 


Srr,—I was greatly interested in Professor Duguid’s 
authoritative and critical review (May 1) in which he 
added new material to his ingenious theory of the patho- 
genesis of human atherosclerosis. I have neither the 
experience nor the knowledge to comment on his con- 
clusions from the morphological standpoint, but I 
want to ask for further clarification of some of his state- 
ments on a general medical problem which became 
very urgent during the past few decades. 

Professor Duguid, referring to the hypothesis that 
an excess of fatty foods has often been accepted as a 
cause of coronary disease, says in his introduction : 


‘‘ Nevertheless the incidence of coronary disease did 
not seem to decline in this country during the war 
when our intake of fats was restricted.’’ How far in 
reality has it been restricted? Before the war the 
countries with the highest fat consumption were the 
United Kingdom, Holland, Germany, the United States, 
and Scandinavian countries.1 Assuming the pre-war 
percentage as 100, the mean fat supply in the years 
1940-45 in the United Kingdom was 86, a reduction of 
about 14%.2 This restricted fat consumption, however, 
was still considerably higher than that of the much 
envied France in 1949-50... On the other hand, in 
countries with really severe restriction of fat supplies 
(leaving the experiences during and after the siege of 
Leningrad aside)’—e.g., in Norway with about 40% 
reduction in comparison to pre-war levels—the mortality - 
rate from ‘‘ arteriosclerosis and chronic myocarditis ”’ 
in the years 1943-45 fell by about 25% compared with 
pre-war figures.¢ This remarkable change in the mortality 
was attributed in a subsequent detailed analysis to the 
reduction in the total dietary fats.5 

Originally, the basis of the diet hypothesis for coronary 
disease was the fact, as Professor Duguid confirms, that 
arterial lesions could be produced in animal experiments 
by feeding an excess of cholesterol. But modern nutri- 
tional science opened some other approaches in support 
of this hypothesis. The inconsistency in translating 
animal feeding experiments to man has been repeatedly 
emphasised. It is true that all animals, including man, 
synthesise cholesterol, mainly in the liver, and excrete 
it with the bile; but when exogenous cholesterol is 
given in quantities the synthesis in the liver may be 
inhibited.* Whilst man, dog, and rat have great capacity 
and experience in handling and in disposing of cholesterol 
the same cannot be asserted for the rabbit and chicken, 
two animals used extensively in experiments with 
cholesterol feeding. This fact may have given rise to 
much confusion. In the rabbit experiment a diet is 
often given containing 5 mg. of cholesterol per calorie 
in the diet; in order to reproduce the experiment in 
a man with 3000-calorie intake, 15 g. of cholesterol 
ought to be given daily, and this is about 15-20 times 
higher than the amount contained in a usual high- 
cholesterol diet.?. But from experiments with H*-labelled 
cholesterol in man it appears that only about 20% or 
little more of the cholesterol ingested will be absorbed. 
Even after massive doses the cholesterol concentration 
in the blood rises only by about 3-4%.°* No reliable 
similar experiments with rabbits are at hand.!° 

Most clinical investigations at present try to implicate 
the cholesterol content of the blood, which was always 
found increased in groups of patients suffering from 
coronary heart-disease. But although these measure- 
ments always seem to indicate statistically significant 
correlations in the growps examined, their reliability 
for the individual patient is sometimes less convincing.® 
This objection holds good for total cholesterol levels, 
and for the cholesterol-phospholipid ratio, as well as 
for the so-called ‘‘ giant molecules.’** Gofman’s group, 
in a series of brilliant but not universally accepted 
studies, tried to demonstrate that certain classes of 
lipoproteins, which are fractions of total cholesterol, 
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appear in increased quantities in patients with coronary 
disease.1? They postulate that the increase of thése 
lipoprotein fractions is a more reliable indicator of the 
degree’of atherosclerosis than the level of total cholesterol, 
which at times is not increased proportionally. The 
same group of workers also demonstrated that increased 
fat content of the diet raises the proportion of these 
specific lipoproteins within the cholesterol spectrum, and 
that subsequent weight reduction decreases it, thus 
connecting the fluctuation of the proportion of ‘‘ giant 
molecules’? with the development of obesity and 
atherosclerosis.1% 

Perhaps even more impressive is the comparison of 
the incidence of coronary heart-disease with prevailing 
food habits in different countries. Coronary heart- 
disease is infrequent not only in primitive countries like 
China,'* but also in Japan, which has a more comparable 
life to Western countries. In Western civilisation the 
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level of fat consumption is highest in the U.S.A., with 
about 40% of the total ingested calories, followed by 
Canada and Australia with 38-39%, and England and 
Wales with about 34% of the total calories, whilst in 
Italy it is only about 20%.15 The accompanying figure 
shows the incidence of mortality from degenerative heart- 
disease in the U.S.A., Canada, Australia, England and 
Wales, Italy, and Japan. There appears to be a strong 
if not convincing correlation between the amount of fat 
in the diet and the death-rate from degenerative heart- 
disease. Whilst it would be injudicious to claim that fatty 
food is the only causative factor of atherosclerosis, it would 
be very surprising if the proportionate increase of the 
mortality-rate in degenerative heart-disease and of the 
fat content of the diet were merely fortuitous. 


London, W.1. Z. A. LEITNER. 


Sir,—I feel that Professor Duguid’s statement that 
“‘the incidence of coronary disease did not seem to 
decline in this country during the war when our intake 
of fats was restricted ’’ requires some amplification. If 
‘incidence is taken to mean deaths ’’—perhaps a more 
limited interpretation than Professor Duguid intended 
—a study of the Registrar-General’s figures shows that 
during the war years there was a definite discontinuity 
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in the recorded death-rates for ‘‘ diseases of the coronary 
arteries and angina pectoris.’’ This is clearly seen in the 
accompanying figure which shows the male death-rates 
in England and Wales for the years 1931 to 1949. The 
rates for females, although lower, show similar features. 
It will be seen that the coronary-disease death-rates 
fell in 1941 and that thereafter the upward trend was 
resumed but it? was not until about 1947 that the rates 
reached the level which would have been attained had 
the upward trend of 1931 to 1940 continued. The general 
upward trend is probably due largely to changing fashions 
of certification and classification as well as to better 
diagnosis of coronary disease, but it seems difficult to 
explain the war-time trough in this way. There were of 
course many changes in living conditions during the 
war, of which reduced consumption of fats is only one. 
Nevertheless there is some biological evidence which 
can be interpreted as pointing to fat intake having some- 
thing to do with coronary disease. It therefore seems to 
me that Professor Duguid tends to dismiss the national 
statistics too lightly in his discussion of the possible 
influence of fat consumption on coronary disease. 


Harrow, Middlesex. R. H. Daw. 


PORPHYRIA TREATED WITH NEOSTIGMINE 


Sir,—The report by Dr. Gillhespy and Mr. Smith in 
your issue of May 1 describes the successful treatment 
of hematoporphyrinuric polyneuritis with neostigmine 
and prompts me to report the unsuccessful use of the 
same drug in a similar but more severe case. 


The patient was a 23-year-old woman who presented with 
a mild polyneuritis in August, 1953, which remitted, but 
relapsed in September; she again deteriorated in October, 
1953, when porphyrins were noted in her urine (acid porphyrin, 
porphyrinobilinogen, and coproporphyrin). During the first 
2 weeks in October she developed a rapidly progressive 
paralysis, which by Oct. 13 affected all four limbs, diaphragm, 
and lower intercostals. On Oct. 14 her breathing became so 
shallow that it had to be assisted intermittently with an 
Oxford insufflator and, later, a box respirator. During this 
day (Oct. 14) she was given a test dose of 1-25 mg. of neostig- 
mine subcutaneously, followed by 2-5 mg. subcutaneously 
6-hourly. This dosage was continued for 48 hours, during 
which no beneficial effect on the weakness was observed, 
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weakness became more severe, affecting her upper intercostals, 
face, and larynx, and by the evening of Oct. 16 she needed 
to be continuously in a box respirator, When the use of 
neostigmine was abandoned. During the next 4 days she 
developed a bulbar palsy from which she recovered, but she 
died in a relapse in March, 1954. 


The dose of neostigmine in our case (2-5 mg. 6-hourly 
subcutaneously) was more than double that of Gillhespy 
and Smith, and was given by us at a stage when the 
weakness was increasing, without any beneficial effect. 
Gillhespy and Smith also mention that the electrical 
reactions of the muscles in their case were not of the 
myasthenic type, and it appears that their patiert was, 
at least, not getting worse at the stage in which they 
treated her. It is therefore possible that myasthenic 
weakness is not the main factor in the paralysis of acute 
hematoporphyrinuric polyneuritis, although it is obvi- 
ously worth while to try any treatment in such a severe 
disease of unknown etiology. 

London Hospital, E.1. J. W. Fawcett. 


ELECTROCARDIOGRAPHIC CHANGES IN THE 
DUMPING SYNDROME 


Sir,—In relation to the article by Dr. Pulvertaft in 
your issue of Feb. 13 it is necessary to point out that 
similar electrocardiographic changes occur after meals 
in normal persons. The accompanying figure shows a 
set of tracings, all taken from the same healthy person, 
published ! in the American Heart Journal in 1939. All 
the subjects in this investigation were healthy young 


1. Amer. Heart J. 1939, 17, 725. 


SITTING 


BEFORE MEAL 


AFTER MEAL 


Electrocardiograms in a healthy young person before and after meals. 


RECUMBENT 


individuals and in no instance were the electrocardio- 
graphic changes accompanied by symptoms. These 
changes were found to occur in over 50% of the subjects. 


The electrocardiographic change after food is diminu- 
tion of the Tt wave in all leads. In some persons T, and 
T3, previously upright, become inverted. The electro- 
cardiograms published by Dr. Pulvertaft and associated 
by him with the dumping syndrome do not differ quali- 
tatively from those observed after food. 

In view of these observations, Dr. Pulvertaft’s conclu- 
sion that the dumping syndrome is accompanied by 
electrocardiographic changes requires qualification. 


New Orleans, U.S.A. MANUEL GARDBERG. 


WHAT ABOUT THE JONESES? 


Srr,—-The account of the Smith family which you 
extracted from the Widdicombe File and published on 
May 1 prompts me to say a few words about their 
London cousins, the Joneses, who happen to be under my 
care. The absence of discipline in their household is 
recognisable in all their activities. 


Whereas Mr. Smith provides £7 a week Mr. Jones’s contri- 
bution to the family budget seems to be about £4 to £4 10s., 
and his wife has to supplement it by doing a part-time job 
cleaning offices. Jones always has his cups of tea and 
cigarettes, and his dinners, in a small café fairly near his 
work ; and when his day’s work is over, he frequents the dog 
track and the “local.” On his return thence, round about 
midnight it is not uncommon for him to summon his doctor 
to see a child for whom he suddenly shows deep concern. 
Or when his wife does not welcome him home with open arms, 
need may arise for a suture in Jones's scalp, or radiography 
of Mrs. Jones’s elbow. 

Once Jones decided to be a really good 
fellow, and to stay at home on Wednesday 
and Thursday evenings. No more enter- 
taining Rosie of the Rose and Crown. 
Instead, he increased from 5s. to 10s. 
his weekly contribution to the pools. 
Perhaps one day he will be able to take 
his missus to the South Seas . . . and there 
possibly meet Dorothy Lamour. Naturally, 
he has his regular “ flutters’? on horses, 
and he sees nothing wrong with leaving 
his children to their devices on Saturday 
afternoons when he follows his favourite 
football team, the Rotherhithe Academicals 
—both at home and away. After all, 
football is a healthy exercise; and one 
million people develop muscles vicariously 
watching football on Saturdays. Some- 
times—and if it can be managed—some 
also watch a game on a weekday; and 
Jones usually ** manages.” But Mrs. Jones, 
whether or not she goes out to do extra 
work during the week, still has to carry 
the youngest children and the shopping 
unaided on Saturdays. Little wonder 
then that her backache and her sciatica 
make life a misery. 

During his last leave from his unit, 
Mrs. Jones’s youngest brother came to 
me suffering from pharyngitis. He had a 
slight pyrexia. I considered he would 
be fit to return to his unit two days later. 
Sixteen days later his unit phoned me from 
Bristolshire to find out whether he was still 
under treatment. He had not returned. 

Usually Alf and Ernie will have left 
school and will be glad to have taken 
on blind-alley occupations before entering 
the Forces. The last I heard about one of 
my Alfs was that he was in a remand home 
until his case was due to be heard. He was 
accused of breaking into and entering a 
local sweet-and-tobacco shop kept by a 
widow (also my patient), suffering from 
rheumatoid arthritis. Jones pére simply 
could not understand it. 


1080 LANCET] LEVERS 70 
aa but rather a deterioration, in that during this period her Be 
fe: 
fc 


THE LANCET] 


The eldest girl is in her last term at school. There are 
42 others in her class—an impossible task for any school- 
teacher. Judging by the late hours the girl keeps and her 
complete lack of discipline, her future vocation will surprise 
no-one, 

But what is at fault with ‘“ Our Bills’? and ‘“ Our 
Ritas’’? ? A diagnosis of ‘‘ high-grade mental deficiency ”’ 
helps administrators more than the patient. It takes 
little or no account of his emotional state, his thought 
processes, or his physical condition. Nor does it describe 
the interaction between the patient and society. More- 
over, there are innumerable high-grade defectives capable 
of profiting by instruction and wise discipline. Hence 
the need for more schools, and, of course, many more 
teachers—not forgetting playing-fields. Otherwise more 
borstal institutions and prisons. In the long run the 
Ministry of Education will pay greater dividends than 
the Home Office. Lu.M 


SURGICAL TREATMENT OF ACUTE OSTEITIS 
IN CHILDHOOD 


Srr,—May we congratulate Mr. Bremner, Dr. Neligan, 
and Dr. Warrick on a paper (May 8) which continues 
worthily the valuable contributions made to pediatric 
surgery by the Newcastle school. We are pleased to see 
that it confirms the claims which we (with Mr. Twistington 
Higgins) put forward in 1947 as to the excellent results 
which can be obtained by aspiration alone in the osteo- 
myelitis of childhood. This is the more gratifying as 
our report was attacked with almost theological 
vehemence by Trueta and Agerholm ; and, although our 
criticism of their criticism put an end to the argument, 
this must have prevented the method being taken up 
as widely as it might otherwise have been. The criticisms 
made by Bremner, Neligan, and Warrick that our cases 
must have been slight because the doses of penicillin 
were low seems to carry the corollary that if the doses 
had been higher the cases would have been more severe. 
Actually the smallness of the doses and their surprising 
success were both due to temporary conditions—-namely, 
the scarcity of penicillin and the absence of resistart 
strains of infection. We have not ourselves tried a 
similar series of contrasted cases, because of our con- 
viction that it was hardly fair to the patients to use on 
them a method we were convinced was not the best 
available. The criteria on which we came to this con- 
clusion were different from those of Bremner et al. 
They were: 

1. The avoidance of chronicity.—This we regard as far the 
most important of all considerations. All our experience 
and the published papers we have studied appear to 
show that chronicity is less common with aspiration 
than with open operation. 

Scarring we rate higher as a disadvantage than do many 
surgeons, though probably not as highly as do the 
general public in these days of bodily exposure. 

3. Duration of treatment.—The sole criterion mentioned by 

Bremner et al. we consider of hardly any importance in 

a child, unless the difference were extremely large. It 

is interesting to note that it hardly exists. 


te 


Your annotation suggests that, although first-class 
surgeons may use aspiration, others should employ open 
operation. It seems to us that it is just when experience 
and perfect asepsis is lacking that chronic osteomyelitis 
is likely to be produced, and a good many cases entering 
our hospital bear this out. However, it is certain that 
very few surgeons throughout the country have any 
notion of the excellence of the results to be obtained by 
aspiration: let us hope that the suggestion that open 
operation is for the less expert may stimulate the 
alternative method. 

As to technique, one of us (D. B.) has for some years 
been using what may be called lavage rather than 


1. Brit. med. J. 1947, *, 757. 
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aspiration. It needs an anesthetic and two surgeons, 
sitting on either side of the abscess. They each insert 
needles, and when the first gush of pus has subsided one 
slowly injects normal saline, while the other keeps the 
lumen of the exit needle on his side clear with a stylet. 
When the effluent is completely: clear a final washout 
with penicillin is given, and firm pressure with a thick 
pad of cotton-wool is used to obliterate the abscess cavity 
as much as possible. The improvement in results when 
the abscess cavity involves a joint is particularly marked ; 
and such cases are far from uncommon in children. 


The Hospital for Sick Children, 
Great Ormond Street, 
London, W.C.1. 


DENIS BROWNE 
MARTIN BopIAn. 


THE PLIGHT OF SENIOR REGISTRARS 


Smr,—The unfortunate position of many senior regis- 
trars and their families, so well outlined by a senior 
registrar’s wife in your issue of May 8, must make us 
all think hard about this problem, especially those of us 
who are hoping for a post in this grade. 

Now that the National Health Service has been in 
existence for over five years we should be in a position 
to see what kind of medical staffing hospitals require, 
and to boldly reorganise the various grades. One of 
the major difficulties has been due to the employment 
of ‘‘ trainees’’ to do the basic work of hospitals in 
almost all grades short of consultant. It is doubtful 
whether they are being ‘“‘trained’’ any more than 
anyone else in medicine who is constantly learning in 
his job. Yet we see an experienced senior registrar 


‘doing essential work being sacked simply because his 


period of ‘“‘ training ’’ is up and no consultant has died 
or retired to make a vacancy for him. Another man is 
then put in his place for ‘‘ training.”’ 

Surely we should now be able to offer a man of the 
status of senior registrar a relatively permanent appoint- 
ment to do a job of work, until he finds a more senior 
post. The yeorganisation of junior hospital staffing 
must not be allowed to wait much longer before the 
present senior registrars are lost to the hospital service. 


Royal Southern Hospital, 


Liverpool, 8. J. E. Forster. 


GRADUATE WIVES 


Str,—-Dr. Mary Lennox in her letter of May 8 draws 
attention to the difficulties that women doctors are 
experiencjng who seek part-time sessional work during 
the years when they are rearing their children. This 
is a problem of growing urgency to an increasing number 
of women medical graduates. 

There are many statements in Dr. Lennox’s letter 
which are matters of personal opinion and on which 
I could well comment at length. I would like, however, 
to deal with the last paragraph in which she suggests 
that part-time public-health work is ceasing to exist 
because ‘‘ the large fee’’ per session encourages local 
health authorities to economise by using full-time staff 
for their clinics. Here she seems to be misinformed, for 
there is little difference between the scale for full-time 
assistant medical officers (£950-1300 per annum) 
and eleven weekly sessions at £2 5s. per session (£1287 per 
annum). Moreover, under a recent Whitley agreement 
(M.D.c. circular no. 19) part-time medical officers, pre- 
viously paid a ‘flat rate’’ annual salary, are now 
remunerated at the appropriate salary scale—i.e., they 
become entitled to annual increments in the same way 
as their whole-time colleagues. 

Dr. Lennox’s proposal that many married women 
doctors might feel prepared to undertake part-time work 
at a reduced rate of remuneration is dangerous in the 
extreme. The British Medical Association has for many 
years worked most vigorously, in collaboration with the 
Medical Women’s Federation, to eradicate undercutting 
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by members of the profession, men or women. Much 
of the good feeling within the profession is founded 
upon long-standing codperation on this very point. 

It cannot be stated too clearly that, when the rate for 
the job has been agreed by proper negotiation, that agree- 
ment must be honoured whatever the personal circum- 
stances of any individual doctor. Too often this aspect 
of the matter escapes the attention of the young woman 
doctor who concentrates only on the short view when 
she marries. It is, of course, true that the present high 
cost of domestic help, and the system of taxation of 
income of husband and wife as one (which falls particu- 
larly hard in cases where the joint income exceeds 
£2000) may make the net value of part-time work 
comparatively small, but this must not be allowed to 
confuse the main issue. 

The Medical Women’s Federation is giving particular 
attention to the problems of the married woman doctor. 
The predicament of the many medical graduate wives 
whose experience with their own families enriches their 
professional training, but who can find no opportunity 
to make use of it, is a serious one; but the fact remains 
that it is essential that the married woman doctor, like 
her unmarried sister, must equip herself fully by under- 
taking adequate postgraduate work, and, where at all 
possible, obtain the recognised specialist diploma. She 
must offer her services based on more than the personal 
family experience, valuable though this may be, and in 
undertaking any medical work, whole-time or part- 
time, she must clearly recognise her responsibilities to 
the job and (more important) to her patients. 

A suggestion such as the one put forward by Dr. Lennox 
is only too readily made, but it is short-sighted and 
dangerous to all concerned. I hope, however, that it 
will help to draw the attention of the profession to the 
loss to the community which may result if this group 
of medical women is unable to obtain the work for which 
it should be so eminently suited. 

Medical Women’s Federation, 

Tavistock House North, 


Tavistock Square, 
London, W.C.1. 


ANNIS GILLIE 
President. 


Sir,—Dr. Lennox’s letter contains an error of reasoning 
and proposes a course of action which I think would be 
to the detriment of this profession. 

The idea that a woman doctor who has brought up 
a family is, ipso facto, well suited for infant welfare is 
as sensible as saying that a doctor who has looked 
after one brother a schizophrenic and the other a manic- 
depressive is well suited to treat psychotic patients : 
the latter in fact has a certain advantage over the 
former. 

In her last paragraph, what Dr. Lennox is in fact 
suggesting is that married women should undercut their 
colleagues: this is acceptable in Petticoat Lane but 
hardly in a supposedly learned profession. 


London, N.10. A. W. BEARD. 


PSYCHIATRIC EVIDENCE AT MURDER TRIALS 


Srmr,—I read your leading article of May 8 with great 
interest and I would strongly support your four recom- 
mendations—especially the period of observation by at 
least two psychiatrists before a report is made. 

I feel, however, that some of your statements may 
be misleading. I believe it is the practice for a prisoner 
accused of murder and remanded to an ordinary prison 
to be transferred to a prison where there is a full-time 
medical officer with psychiatric experience, usually 
indeed to Brixton Prison, and in my own experience I 
have had the fullest possible codperation from the princi- 
pal medical officer of Brixton Prison, as well as the 
local prison medical officer. I must also say that I, 
myself, have not experienced any hostile cross-examina- 
tion in court, and I feel that when it does occur it may 
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largely be the fault of the ill-considered and dogmatic 
evidence offered by the medical witness. 

You refer to a recent murder trial in which the accused 
was convicted, although the only medical witness 
declared him to be suffering from a serious mental disease ; 
but a much more disturbing case occurred a few years 
ago when the accused was convicted and the sentence 
of death later carried out, although at the trial all three 
medical witnesses, two for the prosecution and one for 
the defence, agreed that the prisoner, at the time of 
committing the crime, was insane. I do not think that 
sufficient attention has been paid to this case, which, 
in my opinion, marks the lowest point to which psychiatric 
evidence has sunk in the estimation of a judge and jury. 

It is, to say the least, a disturbing state of affairs 
when a jury can return a verdict which completely 
ignores the opinion of three medical men on the state 
of mind of a man accused of murder. 


St. Andrew’s Hospital, 
Thorpe, Norwich. W. J. McCULLEY 


ISOLATION OF CASTLE’S INTRINSIC FACTOR 


Srr,—The preliminary communication (March 6) by 
Dr. Latner and his colleagues does not, I think, satisfy 
the customary requirements for a report on the first 
isolation of a substance. I should say that these 
requirements are : 


(1) A short reference to the present position of the problem. 

(2) A description of the isolation procedure. 

(3) Analytical data about the newly isolated substance. 

(4) Proof of its chemical purity. 

(5) Evidence of its differentiation from similar materials 
isolated previously. 

(6) Data on its physiological activity (if it is known to be 
physiologically active). 


My reasons for this criticism are : 


(1) No reference to the question of the mucoprotein 
nature of intrinsic factor, prior to Latner’s work, is made 
in this or in any of the other papers to which he has 
contributed.'? , 

(2) All that is said about the isolation procedure is: 
‘The major part of the intrinsic factor activity can in 
the first place be extracted by a suitable buffer solution 
at pH 6-35. The active fraction finally obtained has 
proved easily soluble at pH 2...’’ This leaves us with 
the expectation that ‘full details of this isolation 
procedure will shortly be published.” 

(3) The analytical data merely confirm the muco- 
protein nature of the intrinsic factor, about which evidence 
was presented three years ago by our group,’ * but they 
do not include the elementary analysis of the newly 
isolated intrinsic factor. Even the data on the carbo- 
hydrate composition are rather fragmentary and con- 
flicting. Thus, in September, 1953, the nitrogen content 
of Dr. Latner’s intrinsic factor preparation obtained 
by electrophoresis was given as 10% and the hexosamine 
content as 6%,}? but in this latest paper the electro- 
phoretic fraction contains 9-0—-9-7°% nitrogen and as 
much as 11-12% hexosamine. 

(4) The proof of chemical purity is based on data from 
paper-strip electrophoresis and the ultracentrifuge, and 
it appears convincing, although the electrophoretic 
findings would have more value if data were included 
indicating the homogeneity of this fraction at various 
pHs and ionic strengths. 

(5) In order to satisfy the fifth requirement, Dr. Latner 
has sought to show that his mucoprotein is different 
from the ‘‘ glandular mucoprotein ” the intrinsic factor 
activity of which we demonstrated a few years ago and 
on which we have since accumulated further data. For 
this purpose he tries to dissociate himself from any work 
done previously, and he mentions three points as evidence 


. Latner, A. L., Ungley, C. C., Cox, E. V., McEvoy-Bowe, E., 
Raine. L. Brit. med. J. 1953, i, 467. 
. Latner, A. L., McEvoy-Bowe, E. Biochem. J. 1953, 55, xxiii. 
ass, G. B. J., Boyd, L. J., Rubinstein, M. A., Svigals, C. S., 
Chevalley, J. E. Fed. Proc. 1951, 10, 50. 
Glass, G. B. J., Boyd, L. J., Rubinstein, M. A., Svigals, C. 3. 
Science, 1952, 115, 101. 


wre 
Q 


] 
| 


is 
1 


st 


that his is different. Let 
us analyse these three points : 


(a) Dr. Latner implied earlier ! that the material present in 
his first cathodic electrophoretic peak, which contains much 
mucoprotein but little intrinsic factor activity, ‘‘ may well 
represent the fraction isolated by Glass et al.’’; by inference 
he contrasts this with his active material, which exhibits 
high intrinsic factor activity and travels to the anode. This 
statement is disturbing in view of his knowledge of our earlier 
publication,‘ which he quotes, where we have insisted that 
our mucoprotein fraction showing intrinsic factor activity 
travels to the anode on electrophoresis and forms one of 
the leading anodic peaks.4~* This high negative mobility of 
glandular mucoprotein (—7 to —8 X 10~5) has been confirmed 
by others.?- This obviously precludes that a substance having 
such a high negative charge could travel on paper electro- 
phoresis to the cathode at pH 6-35 even by electro-osmosis, 
and makes Dr. Latner’s statement groundless. To prove his 
point, Latner would have to compare the electrophoretic 
mobility of his fraction and ours, using the same technique. 
Otherwise there is no evidence that his intrinsic factor 
mucoprotein differs from ours in electrophoretic mobility. 

(6) The second argument for specificity of the fraction is : 
‘Its chemical analysis indicated that it could not possibly be 
identical with so-called ‘ soluble glandular mucoprotein.’ This 
has already been pointed out elsewhere.’ To us, the only 
two differences which appear valid are: Dr. Latner’s pre- 
paration contains about 1% less nitrogen than ours (11:2% 
according to Werner *); and there is no hexuronic acid, as 
determined by Dische’s carbazol method, and as contrasted 
to the presence of this acid in our material, using Tracey’s 
technique. All the other data appear to be similar. As I 
pointed out in a discussion of Dr. Latner’s paper,® the hex- 
osamine content is similar in both cases (8-8% in ours * and 
6% * and 8% in Dr. Latner’s). Also the carbohydrate spec- 
trum is similar and includes fucose and galactose, but no 
glucose. Finally, the Folin-Ciocalteu reaction for tyrosine 
and tryptophan is positive in both instances; since we did 
not determine whether it is tyrosiné or tryptophan in our 
substance which gives the positive Folin-Ciocalteu reaction, 
the absence of tyrosine in Dr. Latner’s preparation cannot be 
accepted as a differentiating point. Also the difference in 
hexuronic acid content cannot be accepted without a com- 
parative study with the same technique. 

(c) The third argument is that this substance “‘ has proved 
easily soluble at pH 2-0 which is an additional indication that 
it is not identical with soluble ‘ glandular. mucoprotein.’ ”’ 
This is wrong. Our mucoprotein fraction is perfectly soluble 
at pH 2-0 after electrophoretic separation. It flocculates at 
pH 2-0 only after it has been previously denatured, by ace- 
tone precipitation, which we use for its fractionation ; this 
denaturation decreases its solubility in the neighbourhood 
of the isoelectric zone. 


Since all these arguments can be faulted, I think that 
there is as yet no adequate evidence for differen- 
tiating Latner’s intrinsic factor mucoprotein from our 
mucoprotein fraction carrying intrinsic-factor activity. 

(6) The only characteristic feature of Castle’s intrinsic 
factor is its ability to promote the intestinal absorption 
of vitamin B,, in patients with pernicious anemia. This 
can be assessed by any of the available isotope tech- 
niques.’°"!* Because of the delicacy of all these methods, 
the evaluation of the results requires clear-cut data. 
Dr. Latner performed only two tests using Heinle’s 
method !®; he observed a fall of about 30% in the fecal 
excretion of radioactive B,, after addition of his prepara- 
tion. In Heinle’s original work, the fall was of the order 
of at least 60%. Meyer !* has recently shown that a fall 
of 30% can occur without any obvious reason even in 
normal subjects, and we have observed retention of 


5. Glass, G. B. J. Gastroenterology, 1953, 23, 219. 

6. Pugh, B. L., — G. B. J., Wolf, 8: Proce. Soc. exp. Biol., 
N.Y. 1952, 79, 

7. S., Stern, K. G. J. clin. Invest. 1953, 

8. Werner, I. Acta Soc. med., Upsal. 1953, 58, 

9. Latner, A.L. Gordon Symposium on Motaboliam and Vitamins. 


New London, New 1953. 
10. Heinle, R. W., Welch, A. , Scharf, V., Meacham, G. C., 
Prusoff, W. H. Trans. Ass. i Phys. 1952, 65, 214. 
i, Schilling, R. F. J. Lab. clin. Med. 1953, 42, 860. 
4 B. J., Boyd, L. J., Gellin, G. A., Stephanson, L. 
Fea. 1954, 13, 54; Arch. the press). 
Clin. Res. Proc. 1954, 32. 
Proc. Soc. exp. Biol., N. 1953, 82, 490. 
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the lumen of the bowels 
for as long as 10-12 days.’® Dr. Latner and his col- 
leagues must produce much more clinical evidence if 
they wish to prove that the newly isolated fraction has 
definite intrinsic factor activity. 


Department of Medicine, 
New York Medical College, 


New York. GEORGE B. JERZY GLass. 


ADDISON’S DISEASE WITH DIABETES MELLITUS 


Str,—The case reported by Dr. Baird and Dr. Munro 
(May 8) is most interesting. In view of the suggested 
influence of adrenal overactivity in the pathogenesis 
of diabetic retinopathy, it would be interesting to know 
if this patient had diabetic retinopathy, and, if so, 
whether the condition of the fundi improved with the 
onset of Addison’s disease. Poulsen !* recorded a case 
in which diabetic retinopathy regressed with the develop- 
ment of Simmonds’ disease. 

National Maternity Hospital, M. I. Drury. 

Dublin. 


STRIPPING OPERATION FOR VARICOSE VEINS 


Srr,—I would like to support Mr. Bolton Carter’s 
advocacy (April 10) of the stripping operation for varicose 
saphenous veins. It is indeed a good operation, especially 
when it supplements a complete diagnosis and a flush 
sapheno-femoral or sapheno-popliteal ligation. Stripping 
will not clear up inefficient communicating veins, such 
as those above and below the knee or above the ankle, 
nor in many cases will it relieve ulceration above the 
ankle. In my experience only about 40% of ulcerated 
legs are due to varicose veins: many of the rest follow 
phlebitis of the deep veins. With these qualifications, I 
agree that stripping does clear varicose veins and 
reduces much of the need for postoperative sclerosing 
injections. In this respect I have found it superior to 
the former method of internal abrasion and fractional 
injection of sclerosing fluid, which, though effective, did 
need a fair number of injections to remove varicose veins 
from the legs. 

Although stripping is a somewhat crude operation, it 
can be performed under a local anesthetic and it is 
followed by comparatively little pain and few complica- 
tions. None of my patients are given antibiotics unless 
there is active ulceration present; the wounds of fat 
persons are usually ‘‘ frosted’? with sulphanilamide 
powder. 

I note Mr. Bolton Carter’s use of ethamoline injections : 
I bracket ‘this with sodium morrhuate as an undesirable 
and dangerous sclerosant; because it causes such intense 
pain afterwards that patients are often incapacitated for 
from 1 to 7 days, which gives ideal conditions for a 
clot to propagate deeply, not to mention the occasional 
syncope immediately after its introduction. 

Since October, 1946, when Mr. Riddoch introduced me 
to his phenol-glycerin solution, I have used it “with 
consistent success and safety; the present formula is 
phenol 3% and glycerin 30% in apyrogen water, and 
the dose is 11/,-2 ml. It is supplied by most chemists. 

In dealing with bilateral varicosities, I agree that it is 
permissible to do both legs simultaneously with two 
surgeons, but otherwise it is safer to do one leg per session 
with an interval of 2 or 3 days. The incidence of deep 
calf thrombosis in my patients was quite appreciable 
when both legs were done at one operation with only 
one surgeon. 

I began using the stripping operation occasionally in 
1951, and from Jan. 1, 1952, I have used it exclusively 
over 400 times. It is clearly an effective and safe method 
needing the minimum of aftercare, although patients 
are followed up for 5 years or more afterwards. 


London, W.1. Dopp. 


15. Glass, G. B. J. Bull. N.Y. Med, Coll. 1953, 16, 1. 
16. Poulsen, J. E. Diabetes, 1953, 2, 7. 
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JUVENILE SPRING ERUPTION 


Srr,—I have just seen the article by Dr. Anderson 
and her colleagues (April 10). It was extremely interesting 
to read of the approach of dermatologists and the L.C.C. 
school medical service to this condition. 

It must be very well known to anyone who looks after 
children of the preparatory school age-group and younger. 
As medical officer to several schools, I have found it 
exceedingly common in boys, and less so in girls who 
cover their ears with their hair. It can give rise to intense 
itching and unhappiness, and this is rapidly relieved by 
an anti-histamine drug, such as chlorcyclizine (‘ His- 
tantin’) or mepyramine (‘Anthisan’), and by zine and 
castor-oil cream applied to the eruption. The worst 
sufferers must wear sun-hats on sunny days in April and 
May. By mid-May or June (in an average summer) the 
ears become adapted to sunlight and can be exposed 
with impunity, but not other parts of the body. As 
clothes are shed, sleeves rolled up, or short socks worn, 
the papules can appear on new areas. The ears, knees, 
and hands of these children are then free, but the 
forearms and legs are affected. And later, when bathing 
begins, the upper trunk and thighs are involved. This 
seems to me to exclude completely the influence of cold 
in causing the eruption. I have had exceptional oppor- 
tunity to observe and treat this condition, not only in 
numerous children in boarding-schools, but also in my 
own son, who is particularly badly affected from early 
April every year, until each part of his body which is 
exposed is acclimatised to sunlight. By August he can 
sunbathe with impunity. It is interesting to note that 
as an infant he was violently allergic to cow’s milk until 
he was desensitised.! 


St. Leonards-on-Sea, 


H. S. Bropriss. 
Sussex. 


Sir,—In my practice this April, I have seen about 
15 cases of an eruption on the ears of children beginning 
a week or so previously, when the light was becoming 
noticeably brighter but the air was still cold ; and this 
resembled the juvenile spring eruption recorded by 
Dr. Anderson and her colleagues during similar weather 
conditions. There was no evident contact between these 
children : in fact one noticed his rash at a school camp 
in another district. 

This same boy developed an itching rash on hands, forearms, 
legs, and feet a few days after his ears were affected. I did 
not note the type of eruption on his extremities. The 
mother of another boy with an apparently similar condition 
said that her son had had the rash on his ears all the winter, 
and she had brought the child to see me as the “ chilblains ” 
had not subsided with the warmer weather. 

I have no information as to the duration of the 
complaint, for the parents were satisfied with reassurance 
and have not made a second attendance. 

R. N. C. Smira. 


Ilford, Essex. 


THE BOMBS 


Str,—Dr. Stafford-Clark’s letter seems to have little 
to do with the moral challenge of the hydrogen bomb 
but merely repeats the familiar argument that ‘‘ Com- 
munism’’ aims at world domination ‘‘ by violence or 
treachery ’’ and that therefore everyone must be either 
for it or against it, and (by inference) against it to a 
degree which makes employment of the bomb justifiable. 
This ignores the problem (emphasised in your leader 
and in Professor Haddow’s appeal to scientists every- 
where) of what is morally permissible in war. The atomic 
bomb brought us very near, and the hydrogen bomb 
brings us nearer still, to the state of mind which Dr. 
Comfort describes as psychotic, in which, as a recent 
letter to the Times declared, total destruction of humanity 
is said to be a lesser evil than ‘‘ world communism.”’ 


1. Arch. Dis. Childh. 1944, 19, 140. 
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Even if one believed Communist Russia and China 
to be governed by the most corrupt and sadistic of 
tyrannies, no people who hoped to preserve civilisation 
could consent to the employment, in the effort to prevent 
the extension of such tyranny, of a weapon intended 
to kill millions of people, a whole population. This 
seems to me the greater evil, incomparably the greater. 
Forcible submission to a political régime which was 
considered repugnant and unjust would be no new event 
in world history. ;Housman epitomised this situation 
with his ‘‘ Let us endure an hour and see injustice done.” 
It is what we do to others, not what they do to us, 
which is owr responsibility and which must weigh on 
our conscience. The murder of thousands of innocents 
is not compatible with a clear conscience, but only with 
heavy feelings of guilt. 


Bickley, Kent. Duncan Leys. 


Sir,—Dr. Stafford-Clark and myself continue, I am 
afraid, to pass one another without meeting. The points 
which he answers are not quite the points I made, and 
while adrenergic words like tyranny and liberalism are 
rather blunt instruments for the description of human 
cultures (which, I wonder, should we apply to the 
Cromwellians, or to Augustan Rome ?), we are in much 
greater agreement on the demerits of coercive societies 
than he realises. Of all contemporary cultures, I am quite 
sure that the Marxist countries would be the least ready 
to accept, or even tolerate, the kind of objectivism which 
I have been advocating. 

But that was not the point at issue. This corre- 
spondence was headed ‘‘ The Bombs.’’ Of the two main 
possessors of these weapons, I still think that the 
American government and culture are subject to forces, 
some of them the product of liberalism itself, which 
might lead them to regard the existence of universally 
destructive weapons as a source of emotional satis- 
faction. I still think that the Communists are not subject 
to comparable forces. And I am still certain that where 
we are dealing with a weapon which is virtually devoid 
of purposive significance (even for the commission of 
political crimes), emotional factors, and the pressure 
of guilt feelings within a liberal and self-critical culture, 
are more dangerous than political ambition. Nobody 
but a madman would use this weapon. Its possession 
by a liberal culture may of itself generate such a madness, 
where a less liberal and less self-questioning culture might 
keep its head. That is all I said. As for neutrality, we 
can aither abuse the Russians and the Americans in 
terms of fear and anger, or we can attempt to under- 
stand their actions, however unlikeable, and reconcile 
their antagonisms. I would have thought that it was the 
second course which is inherent in the medical obligation. 


Loughton, Essex. ALEX COMFORT. 


Srr,—Curiously, Dr. Stafford-Clark himself takes the 
British Communists’ depressing view that ‘‘ we are 
inevitably faced with the necessity of deciding on which 
side we stand.” But it is possible to be appalled by 
Communism and still to appraise the horrifying dangers 
of the American attitude. This ‘‘ neutralism ’’ is no more 
a precursor of Communism than it is, say, of Fascism or, 
from another point of view, of Pacifism. Dr. Stafford- 
Clark must resign himself to the existence of very many 
people in Britain who will not agree with him, and 
whose principles will allow them to choose neither the 
Russian nor the American culture. 


London, S.W.7. BENJAMIN LEE. 


Srr,—Dr. Stafford-Clark, in spite of his efforts at 
‘* clarification,” is a great confuser of issues. The issue 
presented to us by the hydrogen bomb is not whether we 
should or should not prefer this or that pattern of culture: 
the issue is whether any pattern of culture is likely to 
survive the use of such weapons and whether therefore 
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they should not be banned. Those of us—the majority, 
I think—who believe that the bombs should be banned, 
would be helped by the avoidance of the confusion 
between international ownership and international inspec- 
tion of atomic-energy plants. The Soviet Union has 
always opposed the former and has repeatedly proposed 
the latter. 


London, N.21. E. MontTuscui. 


Obituary 


FRANK DUTCH HOWITT 
C.V.O., M.A., M.D. Camb., F.R.C.P. 

THE death of Frank Howitt will be widely regretted, 
for few men have been better liked by their colleagues. 
In taking up the cause of rehabilitation and resettlement 
at a time when its importance was still generally under- 
rated, and in promoting the better practice of physical 
medicine, he performed a valuable service. This leader- 
ship he was able to exert because he was gay, generous, 
and loyal. 

Born in 1894, he was the son of Arthur Gibson Howitt 
of Nottingham, and was educated at Uppingham and 
Trinity College, Cambridge. In 
the first world war he served 
at Gallipoli and in France, in 
the R.A.S.C., and as a pilot in 
the R.A.F. From Cambridge 
he went to Guy’s Hospital, and 
after qualifying in 1923 he held 
resident appointments there 
before joining the actinotherapy 
department as chief clinical 
assistant. His M.D. thesis in 
1928 was on light therapy, and 
it so impressed Sir Humphry 
Rolleston that during the illness 
of King George V in the follow- 
ing year he suggested that 
Howitt should be called in to 
give this form of treatment. 
For his help at this anxious 
time Howitt was appointed c.v.o. 

He had intended to become a general physician, but 
he now decided to specialise in physiotherapy. He spent 
some time as assistant to Dr. C. B. Heald at the Royal 
Free Hospital, and in due course joined the staffs of the 
Prince of Wales’s General Hospital, Tottenham, and the 
British Red Cross Clinic for Rheumatism (now attached 
to the Middlesex Hospital as the Arthur Stanley Institute 
for Rheumatic Diseases). In 1933 he took a big part in 
the fusion of the Royal Society of Medicine’s sections 
of balneology and medical electrology to form the section 
of physical medicine ; and it was not least through his 
efforts, both then and later, that the subject of physio- 
therapy was raised to a level above that of electro- 
therapy. In 1937 he was elected F.R.c.P. and about the 
same time he became physician to the Middlesex, with 
charge of the physiotherapy department. Under his 
direction this department was enlarged and its scope 
was greatly increased. 

In 1940 Howitt was invited by the Army to become 
its consultant in physical medicine—a term to which 
he gave a far wider meaning than was usual. To him 
physical medicine did not imply only (as he put it) 
the turning of taps and switches, but included most of 
what others might now include under such headings as 
preventive and social medicine. To him all medicine 
could be divided into two categories—pharmacological 
medicine and physical medicine—and the latter included 
healthy living as a potent prophylactic measure. In 
the Army, in which he was given the rank of brigadier, 
he found great scope for his sises and applied them to the 
physical upgrading of recruits, and in the rehabilitation 
eentres which he sponsored. He was largely responsible 
for the establishment of the physical development 
centres? and convalescent depots in the Army, and, 
with the help of a small group of colleagues, for the 
recruitment and training of the command specialists in 
physical medicine. Also during the war, he was one of 
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the select group of men invited by Ernest Bevin, then 
Minister of Labour, to help to create the first industrial 
rehabilitation unit at Egham, and he became the Ministry’s 
adviser in rehabilitation. 

After the war his professional interests were in rheuma- 
tology, physical education, and reablement, and his 
contribution to these subjects was acknowledged by his 


‘ appointment to membership of the Nuffield Foundation 


committees on rheumatism and industrial medicine, 
to the chairmanship of the Research Board for the 
Correlation of Medical Science and Physical Education 
(which he had founded), and to a directorship of the 
Disabled Persons Employment Corporation (Remploy 
Ltd.).. He saw that physical medicine had much to 
contribute to these problems and he stimulated the men 
who were following him to take a wide view of their 
opportunities and responsibilities. He continued to be 
hon. consultant in physical medicine to the Army; he 
showed keen interest in the national provision of playing- 
fields for the young; and he was at one time vice- 
chairman of the Empire Rheumatism Council. 

Howitt mixed easily and well in many walks of life, 
and his mastership of the Society of Apothecaries was, 
partly for this reason, one of the most successful of recent 
years. Full of youthful energy, he was a great sports- 
man: fond of shooting, fishing, and golf, he excelled at 
lawn-tennis, in which he ‘was of county class. His love 
of country life was illustrated by his keeping bees on 
the roof of his Harley Street house and he had the 
unusual distinction of winning a national award for 
honey from this source. As would be expected, he was 
a fine and discerning host. 

He remained a bachelor until 1945 when he married 
Violet, daughter of Alfred Leverton. His wife (‘‘ Ann ’’) 
and he had many interests in common, from physio- 
therapy to their hobbies. Together they rebuilt a 
charming old farm in the depths of Gloucestershire, 
where pigs and gardening happily occupied their spare 
time. When, a year ago, at the height of his career, his 
excellent health suddenly deteriorated, he faced the 
implications ‘‘ with a fortitude which is beyond praise.” 

He died on May 14. ‘ 


MABEL LIDA RAMSAY 
M.D. Edin., F.R.C.S.E., M.R.C.0.G., D.P.H. 


Dr. Mabel Ramsay, who died on May 9 at the age 
of 75, was the daughter of Paymaster-in-Chief Andrew J. 
Ramsay, R.N., and before starting to study medicine she 
trained for two years as a gymnast. Geographically, her 
education was distributed widely, between schools in 
Plymouth and London, Owens College, Manchester, the 
London School of Medicine for Women, and the University 
of Edinburgh where she graduated in medicine in 1906. 
She became a house-surgeon at the Glasgow Maternity 
Hospital, assistant medical officer of health for Hudders- 
field, and then senior house-surgeon at the Women’s 
and Children’s Hospital at Leeds. Having taken the 
D.P.H. in 1908, she settled at Plymouth, where she was 
the second woman doctor to work in the city and where 
she soon built up a large general practice. 

In 1914 she joined a medical unit in Antwerp, where 
she narrowly escaped capture, and she then worked as 
surgeon in the Anglo-French Hospital, staffed only 
by women, which the Women’s Imperial Service 
League established at Cherbourg in November, 1914. 
With Dr. Florence Stoney, she described the surgical 
experience of this hospital in the British Medical Journal * 
in 1915. On returning from the war she took the Edin- 
burgh F.R.c.s. in 1921, being the third woman to do so, 
and she became gynzcologist to the Plymouth Infirmary. 
Soon she gained further appointments in her chosen 
specialty, obstetrics and gynecology, at other institutions 
and hospitals in Plymouth and in Devon and Cornwall. 

From early days a vigorous and formidable champion 
of women’s rights, Dr. Ramsay took an active part in 
the women’s suffrage movement and also in the Medical 
Women’s Federation of which she was a founder member 
and at one time president. She regularly attended 
meetings of the Plymouth Medical Society, of which she 
was president in 1931, and made many contributions. 
She held downright views but always expressed them 
cheerfully. 


1. Howitt, F., Wesson, A., Lancet, 1942, i, 373. 


1. Brit, med. J. 1915, i, 966. 
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many years the ona of her life 
her health was precarious and her eyesight was poor, 
her energy and cheerfulness never failed. In 1950 she 
flew to America to attend a women’s medical congress 
and she undertook an extensive tour which included the 
West Indies. It was with considerable relief to her hosts 
abroad and her friends in England that she made the 
return journey safely. 

Such a record nal that Dr. Ramsay was endowed 
with vitality and enterprise far beyond the average. 
No-one who knew her could fail to admire the enthusiasm 
and sincerity which she brought to everything to which 
she turned her hand. She was generous and unstinting 
in helping all who sought her aid in any capacity, and 
she leaves a remarkable legacy of gratitude and affection. 
Her death, when it came, was sudden, and she died 
among her many friends of the Medical Women’s 
Federation at their recent meeting at Sheffield. 


ARTHUR AUGUSTUS MUSSEN 
B.A., M.D. Dubl., D.P.H. 


Dr. A. A. Mussen, a former medical officer of health 
for the city and port of Liverpool, died on May 3 at the 
age of 84. 

He was born in Antrim and he studied at Trinity 
College, Dublin, graduating in arts and medicine in 1892. 
Three years later he proceeded to the degree of M.D. He 
held resident posts at hospitals in Ireland and England 
before he began his public-health career as an assistant 
medical officer of health in Huddersfield. His experience 
there of the social conditions under which the very poor 
lived prepared him for the still tougher conditions which 
obtained in the Liverpool of 1900, the year in which he 
was appointed assistant M.o.H. in that city. 

Mussen took up his post at a critical moment. Hitherto, 
public health had been largely concerned with sanitation ; 
but by 1900 this task had been largely completed, and 
the medical officer of health, in an infinitely smaller way, 
was in a similar position to Alexander the Great—aestuat 
infelix angusto limite mundi. But new worlds were 
coming into sight. The first Midwives Act was passed 
in 1902, and Liverpool was one of the pioneers in 
maternity and child welfare in this country. Mussen 
played a large part in the development of these new 
services, and of the other personal health services—the 
medical inspection of school-children, the notification 
and treatment of tuberculosis, and the treatment of 
venereal diseases—which were established in rapid 
succession throughout the country during the first 
quarter of this century. 

His work in the public-health department was inter- 
rupted by the war in 1914. He joined the R.A.M.C. and 
at first was attached to the Liverpool Merchants’ Mobile 
Hospital, later serving as a specialist sanitary officer on 
the lines of communication. He retired at the end of the 
war with the rank of major. 

When Prof. E. W. Hope retired in 1924, Mussen, who 
had been deputy medical officer of health since 1912, 
was chosen to succeed him. He had fully earned the 
senior appointment by first-class work which he had done 
in the department since 1900. He did not, however, 
seek the professorship of public health, and Hope 
continued in that appointment until 1931. 

W. M. F. writes: ‘I met Dr. Mussen in 1921 when, 
for a short time, I was a junior medical officer in the 
Liverpool public-health department. At that period, 
accommodation in the municipal offices was excessively 
crowded, and Mussen, Hanna, and Stallybrass shared 
one small room. It was something of an ordeal to go 
to see Mussen in such circumstances, but the kind and 
friendly attitude which he always adopted to his juniors 
quickly dispelled any 

In his younger days Mussen was keenly interested 
in sport, especially in skating and climbing. He was a 
member of the Liverpool Racquets Club, the Liverpool 
Atheneum, and the Liverpool Chess Club. For a time he 
was chairman of the Philharmonic Society and he became 
a vice-president of the Liverpool Medical Institution. The 
later years of his life were saddened by the loss of his 
only child. On his retirement in 1931, he and his wife 
went to live in Surrey, but during the last few years 
he had lived in Harrogate. 


Dr. J. L. LOVIBOND 


J. H. writes: ‘‘ As one who knew Jock Lovibond 
from the time we were fellow dressers, may I add a 
few words to last week’s obituary ? 

“The first thing that impressed you on meeting him was 
his lean fitness of body and his po oem of spirit. These iwo 
qualities endowed him with a prodigious capacity for work, 
and no queue of querulous old outpatients could damp his 
enthusiasm or dull his blithe good-humour. Even Saturday 
afternoon in the medical outpatients on a hot summer's 
day left him cheerful and undismayed, and, to a line of dreary 
candidates for a jab of N.A.B., he brought a smile of tolerance 

and understanding.. 

‘In many ways Jock was a product of the old school, 
into whom duty and discipline had been rigorously inculcated 
over a long line of soldier forebears. The Army was in his 
blood, and in it he was destined to spend a large part of his 
all too precious leisure hours in peace-time and to serve with 
some distinction in war. To him it was perfectly natural that 
a man should serve his country in one of the Armed Forces ; 
it was part of his heritage as an Englishman, and his career 
as a Territorial amply vindicated his ideal. 

“He was really a countryman at heart and to the drab 
London scene he lent a certain air suggestive of Surtees. 
I think his great love was horses—not the race-meeting kind 
but the fell ponies that he rode over his beloved Northumbrian 
uplands or his hunter on whom he regularly rode to hounds 
and with whom he shared the supreme exhilaration of com- 
peting in many point-to-point races. For pure technique 
of riding, he certainly had few equals in our profession, and it 
was a pleasure to see the ease and certainty with which he 
would put a complete stranger through his paces. 

“ His trim and agile military figure, his impeccable clothes, 
his quizzical humour, and his invariable good spirits endeared 
him to porter and patient, student and chief. He was a great 
character and a lovable personality ; and he died as he did 
else, without fuss, and 


Births, Marriages, and Deaths 


BIRTHS 
BaKER.—On May 13, to Mr. T. A. C. Baker and Dr. Hazel Baker 
(née Hill) of Wednesbury, Staffs—a third son (Francis William). 
Harrison.—On May 11, to Mary (née Marryat), wife of Kent 
Harrison, F.R.C.8.—a son. 
MARRIAGES 
FLETCHER—ASTILL.—On April 22, at St. Andrew’s Church, Ayle- 
stone, Leicester, Ronald Frank Fletcher, M.B., B.8SC., of 
Bromsgrove, to June Margaret Astill, M.B., of Leicester. 
DEATHS 


HARDCASTLE.—On May 17, Douglas Noél Hardcastle, M.R.C.S., 
D.P.M. Camb., F.B.P8.8., of Bishop’s Stortford, aged 62. 


Appointments 


Brrou, FE. nai G., M.B. Lond. : asst. M.O., Bradford. 

BURCHELL, B., M.R.C.S., D.A.: whole-time asst. anesthetist 
Leeds A and B grou pS. 

HEDDEN, F. M.B. Wales, F.R.C.S.E.: part-time senior 
to orthopedic department, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 

KNAPPE, W. T., M.D. Warsaw : asst. <— (8.H.M.O.), Hensol 
Castle Institution, Pontyclun, G 

McLAUGHLIN, J. P., M.B. N.U.I., D.M.R.D.: radiologist, Limerick. 

SEAMAN, JOAN, M.B. Lond. : asst. to the v.v. department (women), 
Royal Free Hospital, London. 

Suaw, D. L., M.B. Leeds, F.R.c.8s.: part-time consultant in general 
surgery, Pontefract and Goole. 

SZAYNOK, WANDA, M.D. Lwow: psychiatrist (8.H.M.O.), 
Morgannwg Hospital, Bridgend, 

TAGGART, J. McA., M.B. Belt., D.P.H., 
deputy port M. 

Liverpool Regional Hos ital Board : 

DRIVE A., M.D. Leeds, qoutes 


Liverpool Regional Hospi oard. 
Jonus P. Lond., F.R.0.8. whole-time senior casualty 
officer, Birkenhead group of hosp 
DERICK, M.D. Lpool asst. venereo- 
logit Liverpool Royal Infirmary and Newsham General 
Law, B.. M Queensland, M.cH. (oRTH.) Lpool, 


whole- orthopedic Nort’ iverpool 
McCarey, A. G., M.D. Glasg., D.M.R.D.:- consultant 


: deputy M.O.H., and 


North Wirral and Birkenhead areas. 
SHATWELL, , M.B., M.CH. (ORTH.) Lpool., F.R.C.S.: part-time 
consultant orthopiedic surgeon, Bootle Hospital. | 
SLowik, O. J., M.B. Polish School of Medicine, Edin., D.P.M. : 
whole-time asst. chiatrist, Deva Hospital. 
MITH, J. C., M.B. F.R.C.8.E. whole-time senior casualty 


officer, Warrington group of hospitals. 


She se 


j { 
= 
— 
4 
| 


THE LANCET] 


NOTES AND NEWS 


[may 22, 1954 1087 


Notes and News 


WORLD HEALTH ORGANISATION 


Dr. Joseph N. Togba, director of public health and sanitation 
in Liberia, was unanimously elected president of the seventh 
World Health Assembly at Geneva on May 5. In his inaugural 
address Dr. Togba remarked that W.H.O. was the first world- 
wide organisation to elect a true African as its president ; in 
W.H.O. the concept of democracy was being acted on without 
distinction of country, race, colour, or creed. Dr. Togba 
mentioned the financial obstacles preventing the Organisation 
from meeting many requests for help from member States. 
He also referred to the fact that no meeting of the committee 
for the Eastern Mediterranean region had been possible since 
1950, and hoped that the assembly would solve this problem 
without creating political difficulties. 

Mr. Milton P. Siegel, assistant director-general for adminis- 
tration and finance, told the committee on administration, 
finance, and legal matters that, after five full years of opera- 
tion, the Organisation was in a sound administrative and 
financial position. In 1953 the shortage of technical-assistance 
funds had had a serious effect on planning and execution of 
health programmes ; many projects agreed on with govern- 
ments could not be carried out. Every. effort should be made 
to avoid such situations in the future. Contributions from 
member governments to the regular budget had consistently 
improved since 1949 and, while not perfect, the present 
position was very good; 95% of the contributions due in 
1953 had been collected. 

The committee on programme and budget, after a long 
debate, recominended that the 1955 regular budget of W.H.O. 
be set at $10,300,000—an increase of $1,800,000 over the 
current budget of $8'/, million. This decision was taken by 
28 votes to 25, with 11 abstentions. Mr. W. H. Boucher 
(United Kingdom) opposed it, saying that a sharp distinction 
should be drawn between projects undertaken from technical- 
assistance funds and those financed from the regular budget. 
He deplored any tendency to offset a shortfall in technical- 
assistance funds by an increase in the regular budget. This 
recommendation later came before the assembly, which fixed 
the regular budget at $9'/, million (Times, May 18). This is 
an increase of $1 million; but the total includes $950,000 of 
non-recurrent income and savings. 

The Léon Bernard foundation prize for outstanding achieve- 
ments in social medicine was awarded to Prof. Jacques Parisot, 
dean of the medical faculty of Nancy and chief delegate of 
France to the World Health Assembly. Dr. G. Robert Coatney, 
of the laboratory of tropical medicine, National Institutes 
of Health, Bethesda, and Prof. George Macdonald, director of 
the Ross Institute of Tropical Hygiene, were awarded medals 
and prizes from the Darling foundation for work in malaria. 

The subject of the technical discussions at this year’s 
assembly is Public-health Problems in Rural Areas; and 
these began on May 8, under the chairmanship of Prof. 
A. Stampar, of the Yugoslav Academy of Sciences and Arts, 
Zagreb. Professor Stampar said that 1300 million of the 
world’s 2400 million inhabitants lived in rural areas and were 
engaged in agriculture. In rural communities there was 
relative lack of food, clothing, houses, and educational 
facilities. In some rural regions disease was so widespread 
as to be an important hindrance to economic development. 
There was shortage of medical aid in rural areas; Bombay 
had 1 doctor for 2218 people, whereas in the United Provinces 
there was 1 doctor for as many as 13,586 ; 70-75% of India’s 
doctors seemed to be practising in the towns. The situation 
of the rural population was getting worse throughout the 
world. Prof. Fraser Brockington (Manchester) spoke on the 
development of health units in rural areas. He said that in 
the countries where economic and social conditions were most 
advanced much less care was given to the health of rural 
dwellers. In the U.S.A. 30 million people in rural areas were 
still not covered by local health services. Government action 
alone could help rural populations, and health services designed 
for the particular needs of each country should be decided on. 
Prof. K. F. Meyer (San Francisco) spoke on zoonoses in rural 
areas. In preventing and controlling these diseases the 
veterinarian was as necessary as the public-health engineer. 
Farmers tended to have a fatalistic or superstitious outlook 
on animal diseases; if they could be taught that their own 
prosperity and health depended largely on the action they 
took, the veterinarian would receive the attention due to his 
expert knowledge. 


OUR CHANGING MENTAL HOSPITALS 


MetHops of managing and treating chronic disturbed 
patients at Bexley Hospital were described at the meeting of 
the Royal Medico-Psychological Association on May 6 by 
Dr. L. C. Cook, the physician-superintendent. In 1938 the 
average daily total of inpatients was 2258. Some 1066 (47%) 
were recorded as unemployable. Quiet chronic patients were 
mainly employed in the utility departments, occupational 
pres 2 being available only to the select few. Of 40 wards, 
13 male and 14 female were closed, 2 male and 5 female were 
open to the ward garden, and only 4 male and 2 female were 
open to the grounds. Only 155 male and 105 female patients 
were on grounds parole; there was no system of town parole, 


‘except for occasional day-passes; overnight passes were 


granted to 150 male patients but to no female patient. 186 
patients were secluded for a total of 10,580 hours during the 
year. Casualties numbered 1749, of which 875 (50%) were due 
to patients fighting and 186 (11%) to self-inflicted injuries. In 
1953-54, by contrast, the average daily inpatient total was 
2244, and 1681 (75%) were employed. Of 38 wards, 3 male 
and 9 female were closed, 2 male and 3 female were open to 
the ward garden, and 101/, male and 10'/, female were fully 
open. Average parole totals during 1953 were 278 males and 
249 females on grounds parole, and 125 males and 179 females 
on town parole; overnight leave was granted to 260 male 
and 481 female patients, and during the year 5651 leave 
passes for one or more nights were issued. During the year 
84 patients were secluded for a total of 352 hours. There were 
1091 casualties, of which 474 (43%) were due to disturbed 
conduct. In the past few years, the policy had been pressed 
of giving more freedom and privileges, reducing sedation, and 
replacing it, where necessary, by electric convulsion therapy 
(E.c.T.). Continuous sedation produced far more serious 
deterioration than well-spaced maintenance E£.c.T. or leuco- 
tomy, or both combined, Occupational and social facilities 
had been greatly increased, and the patients were now 
encouraged to run their own clubs, a magazine, discussion- 
groups, and other recreational activities. . 

Dr. J. 8S. McGregor, medical superintendent of Saxondale 
Hospital, Radcliffe-on-Trent, said that in 1946 a recon- 
struction subcommittee was formed at this hospital. The bed 
accommodation wgs increased from 732 to 1500. Improve- 
ment had been achieved without costly reconstruction. The 
wards had gradually been redecorated and re-equipped and 
new toilet annexes built. All padded rooms had been con- 
verted into siderooms. Other rooms had been converted into 
an operating-theatre and X-ray unit. In 1952 a prefabricated 
building was opened as a combined shop, canteen, and 
recreation-room ; it was used by patients during the day and 
by staff in the evening as a licensed recreation room. Under- 
staffing still existed, but was less on the male side. The use 
of £.c.T. for disturbed patients was being reduced in the male 
wards, as nurging attention lessened the need for it. Of 10 
male wards 7 were now open, and most of the hedges and 
railings around the buildings had been removed. 


SPREADING THE MEDICAL LOAD 


On the initiative of the Oxford Regional Hospital Board 
a conference between general practitioners and hospital 
clinicians was held in Oxford last month, with members of the 
board and management committees attending. At a previous 
conference called by the regional board in 1952, representa- 
tives of all three branches of the service met for discussions. 

Sir George Schuster, chairman of the board, referred to the 
present impossibility of large-scale building and asked whether 
the best use was being made of existing resources. The load 
in a region of comparatively low morbidity was increasing, 
until 1 in 7'/, of the population was a new outpatient and 
1 in 12 a new inpatient in 1953. Despite a relatively small 
increase in the number of staffed beds, the number of patients 
treated had increased enormously, as had the number of out- 
patients. The board would welcome constructive criticism 
as to how the load could be more evenly spread. 

The general-practitioner viewpoint was put by Dr. F. A. 
Bevan, chairman of the Oxford Local Medical Committee, when 
he drew attention to the need for more general-practitioner 
beds, for clinical assistantships, and for access to X-ray 
and pathology departments. Complaint was made of long 
waiting periods for outpatient appointments, too long periods 
of aftercare by hospitals, and occasional difficulty in obtaining 
the admission to hospital of emergencies. Dr. Bevan sug- 
gested that general practitioners must be prepared to accept 
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practitioners more to look after cases. 

Mr. Willoughby Cashell, chairman of the Reading Medical 
Advisory Committee, described the heavy load the hospital 
service was carrying and the difficulty in assessing the relative 
urgency of cases. The great increase in turnover had placed 
a great strain on hospital staffs. He thought maternity cases 
should be an integral part of the general-practitioner service, 
only abnormal cases being sent to hospital. He advocated 
more home-nursing facilities. This view was supported by 
other speakers, one of whom thought that more acute work 
would be welcomed by district nurses. 

Better training of general practitioners, both in the use of 
the modern weapons now available to them and in psychoso- 
matic medicine, were among points made in the discussion. 
A number of practitioners asked for open access to physio- 
therapy departments and the opportunity of prescribing 
domiciliary physiotherapy. Others feared that physio- 
therapy departments might become a dumping-ground. The 
suggestion was made that one physiotherapist might serve 
12 to 15 general practitioners, 

Dr. Stephen Taylor, summing up, praised the Oxford board 
for having provided access to X-ray and pathological depart- 
ments and emphasised the need for the G.P. to be able to drop 
into the clinical laboratory to discuss his problems with the 
pathologist. He suggested that the Oxford region might 
treat itself as an experimental region, trying out new ideas and 
seeing how far the general practitioners, who were less heavily 
burdened than their colleagues in Lancashire and South 
Wales, might relieve the hospital service of some of its 
load. He commended the idea, which had received support 
in the discussion, that the district nurse should be closely 
allied with the a.p., and another suggestion that more oppor- 
tunity should be given to the G.P. to do his own minor surgery. 
At present only half the total number of G.P.s undertook any 
minor surgery at all, but with a regular theatre session— 
perhaps fortnightly—skilled anesthesia, and a consultant at 
the head of the department, much more work in the field 
could be undertaken by G.P.s. 

On clinical assistantships Dr. Taylor thought that they 
should be paid, of short duration (say six months), and 
consequently available to a large number of practitioners. 
The benefit to the hospital service of close association between 
consultants and practitioners in this way would, in his view, 
make for easier admission of patients, encourage earlier 
discharge, and improve the standard of work in general 
practice. The practicability of clinical assistantships, how- 
ever, depended a great deal on group practice. 

The three particular ways of saving hospital accommodation 
were in connection with chronic sick, mental defectives, and 
mental-hospital patients. Much could be done, he thought, 
using day hospitals. This might mean a reorientation of 
certain aspects of the general practitioner’s work. 


REPORTS FROM RUSSIA 


Four Russian doctors attended a meeting of the medical 
section of 8.C.R. (the Society for Cultural Relations with 
the U.S.S.R.) held in London on May 14. Dr. Mary Barber 
presided and Dr. L. Crome interpreted. 

Dr. 8. V. Kurashov, who is clinical psychiatrist at the 
Moscow Postgraduate Medical Institute and also deputy 
minister of health, spoke on the prevention of mental illness. 
In the Soviet Union, he said, psychiatry has a less prominent 
part in medicine than it is given here—and he did not regret 
this. Such problems as delinquency, crirhe, and suicide lay 
within the province of the criminologist, and he would therefore 
confine his remarks to clinical psychiatry. In the past the 
interaction of man and his environment had been insufficiently 
considered. For normal development it was decisively impor- 
tant that a person should be able to realise his potentialities, 
especially through his work, and great improvement had come 
of abolishing unemployment and giving equality of status 
to women. In the U.S.S.R. the influence of art and the 
cinema was directed towards freeing the population from 
the noxious influence of war hysteria. Since all mental 
patients were registered with the district psychiatrists—who 
provided early treatment either in the home or at the neuro- 
psychiatric dispensary—it could be shown with confidence 
that mental disorders were diminishing, and he referred 
especially to deereases in manic-depressive psychosis, in 
addiction to alcohol and drugs, in schizophrenia, and in 
functional disorders. The psychiatric after-effects of the 
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those of the first. Answering questions, Dr. Kurashov said 
that in the U.S.S.R., as in this country, it is very difficult to 
secure enough nurses: every large mental hospital had its 
training-school, but there was nevertheless a shortage. Asked 
about certification, he replied that, in his approach to the 
patient, the Russian doctor is both physician and represenca- 
tive of the State, and the psychiatrist and practitioner acting 
together were in a position to use “light compulsion,” 
with safeguards of appeal by the relatives. He went on 
to explain that, despite the influence of German psychiatrists, 
the views of Freud are not highly esteemed in the U.S.S.R.: 
without being dogmatic, he felt that the most promising 
line of advance in psychiatry is physiological, through the 
study of the higher nervous activity: the exaggeration of 
sexual factors and the unconscious mind was unworthy of 
the dignity of man. 

Prof. L. K. Khotsyanov, discussing legal aspects of indus- 
trial medicine, pointed out that in England industrial 
medicine comes under the Ministry of Labour and the Home 
Office. A similar situation had prevailed in Russia till 1934, 
when industrial medicine was taken over by the ministry of 
health ; and since then there had been rapid progress. For 
nearly 400 factors in industry—e.g., concentration of dust 
in the air, sulphur fumes, and temperature of the workshop— 
precise norms had been established ; systematic inspection 
was undertaken, tests were made at some 300 laboratories, 
and action could be taken when the standards were not met. 
As probably in other countries, there were still not enough 
industrial medical officers in the Soviet Union, but this 
temporary lack was overcome to some extent by intensive 
instruction of the workers by the ministry of health and its 
local agencies the “ houses of medical education.”” Answering 
a question on the prevalence of industrial diseases, Professor 
Khotsyanov spoke of decreases in brass-workers’ fever and 
poisoning by tetra-ethyl lead: there were still a considerable 
number of cases of lead-poisoning, and this risk needed 
continuous watching. In the pottery industry, after long 
exposure to silica,’ tuberculosis sometimes developed, but he 
could not say which came first—silicosis or tuberculosis. 
Pyogenic infections were a problem in the mines, but a 
diminishing one. He regarded industrial smoke as harmful 
to the respiratory tract, especially in children: no correlation 
had yet been established between atmospheric pollution and 
cancer of the lung, but careful attention was being paid 
particularly to possibly dangerous products of the distillation 
of oils. Dr. Kurashov remarked that undoubtedly cancer 
of the lung is increasing, but he was doubtful about other 
forms of cancer. Statistics would become more accurate 
because under a new law every death must be followed by a 
post-mortem examination. Exceptions were made where the 
relatives objected, but these exceptions were mostly for 
old people. 

Dr. I. K. Berkas, as tuberculosis specialist for a population 
of some 150,000, said that in the past few years she had not 
seen a case of tuberculous meningitis. B.C.G. vaccine was given 
at birth, and usually again at 2 and 7 years of age, after 
4 years at school, and on leaving school. It was also given 
to adults who might be exposed to infection either as contacts 
or through working in medical institutions. 


BELFAST INSTITUTE OF CLINICAL SCIENCE 


Tue Institute of Clinical Science in the Queen’s University 
of Belfast was opened by Lord Wakehurst, Governor of 
Northern Ireland, on May 7. This institute, which comprises 
two new buildings, is the largest development in the university 
since its foundation in 1845. The west block houses two lecture- 
rooms, seating 282 and 221; the departments of therapeutics, 
obstetrics and gynecology, child health, and social and 
preventive medicine ; and laboratories and medical artist’s 
and photographic studios. This block also contains the 
library, which in its main reading-room commemorates 
members of the staff and students who gave their lives in the 
second world war. Two rooms for special study and a staff 
common-room have been provided as memorials to medical 
graduates of the university. The east block contains the 
departments of medicine and surgery, and its third floor has 
been specially designed for research and experimental work, 
on the model of the Mayo Clinic. A covered-in bridge at 
first-floor level links the two blocks across the main hospital 
road. The architects have produced a pleasing exterior of 

‘ russet brick and Portland stone. Interior wall surfaces are 
mainly finished in lemon and pale grey. In the library teak 
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and olive veneers have been used for panelling, and a frieze 
round the room displays six paintings of typical Northern 
Ireland scenes by Mr. Norman Wilkinson, P.R.1. 


INJECTION OF ANTIBIOTICS 


To illustrate their recommendations! for an improved 
technique for the injection of antibiotics, the Ministry of 
Health have just completed an excellent film, which is designed 
primarily for nurses. The film opens with a demonstration 
of the usual procedure for charging the syringe, giving’ the 
injection, and washing the syringe, but for the purpose of the 
film a fluorescent liquid is used in place of the antibiotic. In 
ultraviolet light this liquid glows brightly, and droplets 
contaminating the nurse’s hands, arms, and face after the 
injection are readily seen. A sister and a doctor suffering from 
sensitivity dermatitis are shown, and the recommended 
technique, which avoids contamination, is demonstrated 
with the fluorescent fluid. Directed by Margaret Thomson, 
the film maintains the high standard of her earlier productions.” 
It is concise and explicit, and will be very helpful, not only to 
nurses, but to doctors and medical students. The film which 
runs for ten minutes, is available (on 35 mm. and 16 mm.) 
from the Central Film Library, Government Buildings, 
Bromyard Avenue, Acton, London, W.3. 


AN INDIAN JUBILEE 

Tue April issue of the Antiseptic? is a special number 
celebrating the journal’s fiftieth year of publication. It 
contains a foreword from Sir A. L. Mudaliar, vice-chancellor 
of Madras University, messages of congratulation from the 
medical press in many countries, and 58 original articles, in 
which experts in various branches of medicine review the 
progress made in their specialty during the half-century of the 
journal’s life. 

The Antiseptic was founded in May, 1904, by the late 
Dr. U. Rama Rau and the late Dr. T. M. Nair, and has been 
active in promoting reforms in public health, preventive 
medicine, and medical education and legislation. When 
Dr. Nair died in 1919, Dr. U. Rama Rau took over the editor- 
ship ; in 1924 he was joined by his son Dr. U. Krishna Rau, 
now the proprietor ; the present editor is his grandson Dr. U. 
Vasudeva Rau. The jubilee issue strengthens the hope that 
our semi-centenarian contemporary may play an increasingly 
important part in the sound development of medicine in 
India—a development on which so much and so many depend. 


University of London 

The title of professor of oral pathology in the university 
has been conferred on Dr. R. B. Lucas, in respect of his post 
at the Royal Dental Hospital of London School of Dental 
Surgery. 

The title of professor of chemical pathology in the university 
has been conferred on Dr. F. T. G. Prunty in respect of his 
post at St. Thomas’s Hospital Medical School. 

The title of reader in chemical biophysics in the university 
has been conferred on Mr. R. A. Kekwick, p.sc., in respect 
of his post at the Lister Institute of Preventive Medicine. 


University of Leeds 

At a congregation on May 14 the Princess Royal, chancellor 
of the university, conferred the degree of doctor of laws 
honoris causa on Prof. Evarts A. Graham and Sir Cecil 
Wakeley. 


University of Edinburgh 

At 5 p.m. on Monday, May 31, at 60, George Square, 
Edinburgh, Prof. Bruce Mayes (Sydney) will deliver a 
Macarthur postgraduate lecture on Experience in the Manage- 
ment of Pregnancy Toxemia in Sydney. Dr. J. W. Clegg 
will also deliver a lecture in this series at 5 p.m., on Tuesday, 
June 1, at the University New Buildings, Teviot Place. He 
has chosen as his subject the Surgical Pathology of Pulmonary 
Tuberculosis. 


Royal College of Physicians of London 

Prof. E. B. Verney, ¥.R.s., will deliver the Bertram Louis 
Abrahams lecture at the college, Pall Mall East, S.W.1, on 
Thursday, July 8, at 5 p.m. He has chosen as his subject 
Renal Excretion of Water and Salt. 


1. See Lancet, 1953, ii, 33. 

“Madras, 1. 12s. 


323, Thambu Chatty Street, 


Royal College of Surgeons of Edinburgh 

On May 11 the college, under the presidency of Prof. 
Walter Mercer, held a reception in honour of fellows of the 
American College of Surgeons attending meetings in 
Edinburgh. The following were admitted to honorary 
fellowship of the Royal college: Dr. Alfred Blalock, Dr. 
Evarts A. Graham, Dr. Henry W. Cave, and Dr. Frederick A. 
Coller. Dr. Frank Glenn, vice-president of the American 
college, admitted Professor Mercer to honorary fellowship 
of that college. 


British Association of Urological Surgeons 

The annual meeting of this association will be held this 
year at the Royal College of Surgeons in Ireland, St. Stephen’s 
Green, Dublin, from June 24 to 26. The proceedings are to 
include a discussion on Irradiation Therapy in Urology. 


Institute of Neurology 

At the National Hospital, Queen Square, London, W.C.1, a 
course of lectures on Cerebral Vascular Disorders is being 
given weekly at 5.30 p.m. on Tuesdays until July 20; and a 
course of lectures on Trauma is being given weekly at 5.30 p.m. 
on Thursdays until July 15. 


Beit Fellowships for Medical Research 

The following elections have been made to junior fellowships 
(£630 a year) : 

R. G. TUCKER, B.A., B.SC., B.M. . Oxta. To investigate the action 
of divalent metals on the multiplication of bacteriophage, at the 
Sir es al Dunn School of Pathology, University of Oxford. 

Dd. H. W. NIcobk, M.A., M.B.Camb. To study the chemistry 
and t BR of’ peptide fractions of insulin, at the Dunn 
Institute of Biochemistry, University of Cambridge. 

B. T. DONOVAN, R.8c. Lond. To study the hypothalamic control 
of the secretions of anterior pituitary hormones, at the University 
of London Institute of Psychiatry, Maudsley Hospital. 


Chelsea Clinical Society 

Proposing The Society at the annual dinner on May 11, 
Sir Terence Nugent spoke of entertaining aspects of his work 
as comptroller of the Lord Chambherlain’s office. Judge 
J. B. Blagden and Sir Heneage Ogilvie responded to Mr. 
S. H. Wass’s toast of The Guests. Judge Blagden contrasted 
the differing ways of man and of animals: whereas the lion 
roared at its prey, man gave voice postprandially in after- 
dinner speeches. Finally Mr. Victor Riddell was installed as 
president in succession to’ Dr. Nigel Loring. 


A Travelling Bookshop 

Messrs. John Wright & Sons, the Bristol publishers, have 
put on the road a mobile medical bookshop, which will visit 
hospitals in the West Country and in Wales. In this “‘ bus,” 
doctors and other members of the hospital staff will be able to 
see a selection of the latest books. The service is designed 
to be of particular help to those who cannot get to book- 
shops regularly and who have hitherto seldom been able 
to examine a book before they buy it. Last week the 
shop’s tour included hospitals in Gloucester, Monmouth, 
Abergavenny, and Hereford. 


Exhibitions in Turkey and Afghanistan 

An exhibition on British medicine and nursing, arranged 
by the Turco-British Association and the British Council, 
was held in Ankara during March and in Istanbul during 
the second half of April. A large section of the exhibition 
commemorated the centenary of Florence Nightingale’s work 
in the Crimea. More than 13,000 people saw the exhibition 
during its two weeks at Ankara University. The Florence 
Nightingale centenary was also commemorated in Afghanistan 
by a World Health Organisation exhibition in Kabul on 
April 7. 


National Blood Transfusion Service 

At a reception held at the Ministry of Health on May 10, 
Mr. Tain Macleod, the Minister of Health, remarked that when 
the National Blood Transfusion Service was established in 1946 
the panel of donors had shrunk from the war-time peak of 
about a million to just over a quarter of a million. But at the 
end of 1953 the national panel had passed the half-million 
mark, with a strength of 515,000 donors ; and last year blood 
donations totalled 660,000, which was only 9000 less than the 
total given in 1944 at the peak period of the war. Seventy 
times more blood was used in 1953 than before the war; and 
the aim now was to build up the national panel to at least 
600,000 regular donors. 
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The Royal Tour 

Surgeon-Commander D. D. Steele-Perkins, medical officer 
of the Royal Yacht Britannia, has been made a commander 
of the Royal Victorian Order. 


The Friends of Vellore} 

Dr. Hilda Lazarus, who has lately retired from the director- 
ship of the Christian Medical College and Hospital, Vellore, 
will address a meeting of this society at Caxton Hall, West- 
minster, on Thursday, May 27, at 7.30 p.m. Sir Samuel 
Runganadhan and Dr. Howard Somervell will also speak. 


Committee of Inquiry on the Rehabilitation of Disabled 
Persons 
The closing date for submitting written evidence to this 
committee is June 30. Memoranda should be addressed to 
the joint secretaries of the committee, Ministry of Labour and 
National Service, 32, St. James’s Square, London, 8.W.1. 


Medical Auxiliaries 

The Board of Registration of Medical Auxiliaries has issued 
a register of operating-theatre technicians, and revised editions 
of the register of chiropodists and of the register of orthop- 
tists. Copies are obtainable, without charge, by doctors who 
apply to the board, British Medical Association House, 
Tavistock Square, London, W.C.1. 


Indian Medical Service Dinner Club 

The annual dinner of the Indian Medical Service Dinner 
Club will be held at the Connaught Rooms, Great Queen 
Street, London, W.C.2, on Friday, June 18, at 7.30 P.M. 
Further particulars may be had from the secretary of the 
club, Medical Board Room, Commonwealth Relations Office, 
Matthew Parker Street, S.W.1. 


Internationak Society of Medical Hydrology 

This society is holding a congress from Sept. 20 to 27 
at Vichy, in Paris, and at Enghien. The programme includes 
discussions on the treatment of cardiac and of hepatovesicular 
pain, on the effect of hydromineral treatment on cholines- 
terase activity of the blood, and on the care of the injured 
in hydromineral spas. Further information can be had from 
Dr. Frangon, 55, rue des Mathurins, Paris, 9. 


Harveian Society of London 

This society’s Buckston Browne-Gray Hill dinner was 
held on May 12. The Rt. Rev. Gerald Ellison, Bishop of 
Willesden, proposed the toast of The Society. Today, he 
said, was the birthday of Florence Nightingale, whose amazing 
achievements had been possible because she cared for her 
fellow beings. And this was a parable immediately relevant 
to the present day, when State influence was becoming 
greater and greater and personal responsibility less and less. 
Without personal responsibility, all our plans did no more 
than lay the foundations of decay and final collapse. In the 
past, there had been three people who had done a great deal to 
preserve this sense of personal concern: the parson, the 
family solicitor, and the family doctor. Today, it was on the 
medical profession that the responsibilities of the Welfare 
State were largely laid, so the doctors could do much to ensure 
that, in an age when the Welfare State was an established 
fact, we may preserve this intimate individual concern for 
one another. In his reply, Dr. R. Cove-Smith, president of the 
society, reported that improvements had been made to 
Hempstead Church, where Harvey is buried, and that the 
condition of the sarcophagus was now much better. Money 
raised by the society for the purpose of rehanging the church 
bells (a plan which in the end proved impracticable) had 
helped to make these changes. The society had established 
a prize of £25 at the Harvey Grammar School, Folkestone, 
to be awarded to a scholar who distinguished himself by 
some original work—a choice of which Harvey would have 
approved. Dr. D. G. H. Sylvester welcomed The Guests, for 
whom Mr. John Moncrieff, mayor of Folkestone, and Mr. 
Charles Hamblen-Thomas replied. 


CoRRIGENDUM: Institute of Hospital Administrators.— 
In our report of the institute’s conference last week (p. 1038) 
we incorrectly referred to Lord Burden as president of the 
institute. This year’s president is Mr. George Watts, secretary 
of the Oxford Regional Hospital Board. 


DIARY OF THE WEEK 
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“Diary of the Week 


Monday, 24th 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppel 
Street 


&. 
5.15 P.M. Prof. W. M. Frazer: The Industrial Era. (First of three 
a lectures on State Medicine in the Nineteenth 
entury 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
Dr. A. C. Dornhorst : Respiratory Function in Failure. 
BRITISH ASSOCIATION OF SPORT AND MEDICINE 
5 p.M. (Westminster Medica] School, 8.W.1.) 
Symposium on Athletic Injuries and eir (ee 
MANCHESTER MEDICAL SOCIETY 
9 P.M. (Medical School, hg ye of Manchester.) Section of 
General Practice. A. F. Dunn Carrie : First Impressions. 


Tuesday, 25th 
UNIVERSITY OF LONDON 
5.30 P.M. (Senate House 1.) Air Marshal Sir Harold 
Whittingham : Medical & ei... and Problems of Flying. 
(First of two lectures.) 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
5.15 P.M. Professor Frazer: The State and Medical Research. 
(Second of three Newsholme lectures.) 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5p.M. Prof. G. Payling Wright : Recent Studies on Tetanus. 
ex OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. F. R. Bettley : Eczema-asthma Syndrome. 
INSTITUTE OF OBSTETRICS are GYNZCOLOGY, Hammersmith 
Hospital, Ducane Road, 12, 
3 p.M. Prof. J. Louw (Cape Bante Constriction pus Dystocia 
ROYAL SOCIETY OF ARTs, John Adam Street, W.C.2 
5.15 P.M. Commonwealth Section. Sir Leonard Rogers, F.R.8. : 
Progress Towards Eradication of Leprosy from British 
Commonwealth. 
ROYAL STATISTICAL SOCIETY 
5.45 P.M. (Westminster Medical School.) Study Cirele on Medical 
Statistics. This House Welcomes the Growing Influence 
of Statistics in Au Branches of Medicine. For: Dr. R. J. 
Asher. Against: Mr. R. S. Murley. 


Wednesday, 26th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Dr. D. R. Haynes: Relations of Facial Nerve in 
Temporal Bone. (Arnott demonstration.) 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
5.15 P.M. Professor Frazer: State Hospital Policy. (Last of 
three Newsholme lectures.) 
POSTGRADUATE MEDICAL SCHOOL OF LOND 
2 P.M. ae Thackray : Pathological. ‘Conditions in Salivary 
ands, 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. B. M. Partridge: Diagnosis of Ringworm 
Infections, 
EUGENICS SoOcIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Lord Simon: 
Aspects of World Population and Food Resources. 


Thursday, 27th 


UNIVERSITY OF LONDO 
.30 P.M. Sir Harold Whittingham: Air Transport of Sick and 
Wounded. (Second of two lectures. ) 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. J. O. Oliver: Inflammation. 
ROYAL Society, Burlington House, 
4.30 P.M. Sir Howard Florey, F.R.S.: Mucins and Protection of 
the Body. (Croonian lecture.) 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. Ralston Paterson: Some Radio-sensitive Tumours. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. E 
Caughey (Dunedin) : Treatment of Acute Poliomyelitis. 


Friday; 28th 


UNIVERSITY OF LONDON 
5.30 P.M. (University College, Gower Street, W.C.1 Prof. 
B. R. Fisher (Wisconsin): Study of the “ Projection of 
Attitudes Towards Social Groups. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.m. Prof. G. A. G, Mitchell: Innervation of Blood-vessels. 
4 pm. Dr, I. C. Gilliland: Diabetic Complications and Allied 
Disorders. 
Guy’s HospiraL MEDICAL London Bridge, S.E.1 
5 p.m. Prof. G. Stead: Making Sound Visible. (Fison lecture.) 
Sr. Mary’s HospIraL MEDICAL ScHOOL, Paddington, W.2 
5 p.m. Sir William Gilliatt : Minor Disturbances of Pregnancy. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m.’ Dr. P. J. Hare: Necrobiosis Lipoidica and Granuloma 
Annulare. 
ee or OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 P.M. Mr. Wallace Black: Ulcers of Mouth and Pharynx. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
2 p.m. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Professor Louw: Diabetes in Pregnancy. 


Saturday, 29th 


INSTITUTE OF OBSTETRICS AND GYNECOLOGY 
11 a.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.,) 
Professor Louw: Eclampsia. 
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ADVANCE 


v.12 *RIMIFON’ 
the original isoniazid 
rent. 


‘DROMORAN’ 


a new analgesic 
longer acting than morphine 


‘RO-A-VIT’ 


synthetic vitamin A 
treet, ’ with no unpleasant taste 


a long-acting oral anticoagulant 


ve in 

ast of 6 

livary 

— VITAMIN K, 

“en the specific antidote to ‘Marcoumar’ and similar compounds 

| 0 N i 0 L 

J. B. a new vasodilator with fewer side-effects 
litis. 

-' The Roche laboratories will continue to lead 
vessels. 7 954 the way in chemical, pharmaceutical and clinical 
are.) research throughout the world. 

ney. 

nuloma 

1 Road, 

+0 ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.1 - Welbeck 5566 
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na | — 
New conditions 
and terms of service 


4 Regular and Short Service Commissions 


pia New and improved conditions of service in the R.A.M.C. 
are now offered to doctors. These include :— 


p * permanent commissions direct from civil life. 


ba * after one year’s satisfactory service, grant of £1,500 

» (taxable) to officers appointed to a regular commission 

pia after Ist October, 1953. | 

ti * antedates (which count towards pay and promotion) of up to 

ri 7 years for civilian experience, and credit for former com- ) 

ny missioned service other than as a doctor. Hy 

ti * 3 year short service commissions for those having liability My 

for National Service. 

pe * increases in pay for majors and above. 6 

e * increased rates of specialist pay. : 

4 

f For full details, application should be made to the War Office be 
rl (AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 

ie W.1 (Telephone: GROsvenor 8040 Ext. 548). 


GAIN) xy 
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Formula : 

Quantity of Active ingredient in each Tablet 
BOLDO. .... 0.07 | PODOPHYLLIN 0.002 
EXT. BELLAD. SICC. B.P. 0.003} ICELAND MOSS 0.01 
PHENOLPHTHALEIN .., 0.075 


Sole Distributors in Great Britain 


W. FLETCHER (cuemists) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: ViCtoria 5555 


Soothes inflemed epidermis and is recommended 
for cracked lips and fissures, chapped hands 
and exposure to the wind, and also for 
babies’ skin. 


Veltis is supplied in the following packs : 


Perfumed 40 gm. tube. 2 oz. jar. 
Unperfumed 2 oz. jar. 


Dispensing Packs : 


A medicated emollient 


Cream of fine 
dermal properties 


Samples on request. 


PERFUMED UNPERFUMED 


i 

: Advertised and Introduced ONLY to the Medical Profession a 

Le ail SCREAM | 

- 

BENGUE & Co. Ltd.,. MOUNT PLEASANT, ALPERTON, WEMBLEY _ 

! 
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Strap is fixed to Ped at A. 
Therefore greater pressure 
is exerted at B, when 
the strap is pulled tightly. 


By appointment 
Surgical Appliance Makers 9 
the late King George VI. 


H.E.CURTIS & SON LTD 


THE HECSON’” 
SUPER ELASTIC TRUSS 


Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Special 
Feature of the HECSON 
truss is that the perineal 
strap is attached to the top 
of the pad instead of the 
lower margin as in the 
ordinary elastic or spring 
truss. Thus it becomes part 
of the leverage mechanism 
for increasing the pressure 
of the pad at its base. 


4, MANDEVILLE PLACE, LONDON, W.1. 
Tel.: WELbeck 2921-22 
Grams : Hecson, Wesdo 


THE WELL-KNOWN ANTISEPTIC 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 


LABORATORIES 
LIMITED 


TREFOREST TRADING ESTATE nr. CARDIFF 
Telephone Treforest 2128/9 


Sole Distributors for the United Kingdom 
P. SAMUELSON & €9O 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


‘THANK YOU, NURSE— 
THATS JUST WHAT 
THE DOCTOR 
ORDERED 


Bourn-vita . . . made with malt, cocoa, 


milk, sugar and eggs... to persuade the 
mind to shelve its problems and the body 
to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


Bs, 
pees 
> 
Y 
els 
CADBURYS 
ale CF Factory-in-a-Garden 
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NUTRITION 


IN HEALTH — SICKNESS 
— CONVALESCENCE 


The modified protein, the lactic acid content 
and favourable pH value, combined with the 
active culture of lactobacilli, are some of the 
properties which help to produce and main- 
tain a lower intestinal pH and biochemical 
conditions more like those following the con- 
sumption of human milk than cows’ milk. 


Laboratory, Aplin & Barrett Ltd., Yeovil, Somerset. 


MORE 
THAN A 
OICTATION 
MACHINE/ 


The REPORTER Tape 
Recorder is completely port- 
able. Its independence of 
electric mains enables you 
to record wherever you may 
be. Just plug in the micro- 
phone, switch on, and the 
REPORTER is ready to 
record with crystal clear 
quality your letters, memo- 
randa, commentaries, on- 
the-spot observations, 
and interviews. The 
REPORTER is simple 
yet robust in construction, 
easy to operate, and has 
a wide variety of uses. Dept. “Portable” 


THE 


PORTABLE TAPE RECORDER 


LIMITED, Electronics Division, 
Sonorous Works, Edgware, . Middlesex 
Telephone : Edgware 5581-8. 


"Grams: Sonorous, Wesdo, London. Cables: Sonorous, London. 


IT’S NEW! 


CHLORO-FLASH BY 


NU-SWIFT! 


EXTRA-RAPID for 
EXTRA-HAZARDOUS FIRE RISKS : 
Chlorobromomethane, science’s new 
wonder chemical in pressurized 
charges. Approved by F.O.C. 
You've never seen anything like it ! 

NU-SWIFT LTD - ELLAND - YORKS 
In Every Ship of the Royal Navy 


THE WORLD’S GREATEST BOOKSHOP 


FOR BOOKS: 


Famed Centre for Medical Books 


All new Books available on day of publication. Secondhand 
and rare Books on every = ‘Stock of over three million 
volumes. 

Subscriptions taken for British and overseas magazines ; and 
we have a first-class Postal Library. 

Depts. for Music, Stationery, Records, 
Handicraft Tools and Materials. 


119-125 CHARING CROSS ROAD LONDON WC2 
= Gerrard 5660 (16 lines) + Open 9-6 (inc. Sats.) 
= Nearest Station: Tottenham Court Road 


fz 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental ‘Surgery 


(University of London 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women ~! be admitted for 


culum for -D.S. Degree and the L. 
Diploma in October and January. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Clinical instruction 
is given by the 8 n of the day. Special instruction 
is given in Advanced Operative Technique, Orthodontics, 
Pathology and Radiology. There is a well-equipped De- 
partment of Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 

The Prosthetics Department has been recently procstoped 
and the teaching staff strengthened in all branches. 
HOUSE APPOINTMENTS. 

Six Senior House Surgeons and eighteen ordinary House 

Surgeons are_appointed every year. 

SCHOLARSHIPS. 
Numerous’Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 
Applications for further particulars and Calendar should 
be submitted te THE SCHOOL SECRETARY. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
availabie. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 191! Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PrEsIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary ients 
incipient mental disorders or who wish to -prevent recurrent attacks of mental trouble; tempo: pon Ngati oP ne 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided, 
8 is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitte 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the Reccmiien han ho 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
a oom. = Ultraviolet Apparatus, and a Department for 
army an igh-frequency treatment. also contains Laboratories for biochemical, bac 

research. Psychotherapeutic treatment is employed when indicated. a Soe 


MOULTON PARK 

wo miles from the Main Hospital there are several branch establishments and villas situated in a park and fa 5 

Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of ealton i a. 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
1¢ seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanf : 
seenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the eee Pee ee, eit tae 
_—— ot. oo Rape 4 change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen hav ‘ ; iliti 
provided for handicrafts, such as carpentry, e “4 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 
CHISWICK HOUSE 
SPRINGFIELD HOUSE PINNER, MIDDLESEX 
Phone: BEDFORD 3417 Near BEDFORD Telephone: PINNER 206 
For MENTAL CASES (including the aged) A Private Home for the Treatment and Care of Mental and 


Nervous Illnesses in both Sexes 


Fees from Eight Guineas per week A modern house, 12 miles from Marble Arch, in attractive 

For forms of admission, &c., apply to the Resident Physician, secluded grounds. ’ Patients treated under Certificate, Tem- 
CEprRIc W, Bower. porary or Voluntary status. Modern forms of treatment, 
INTERVIEWS IN LONDON BY APPOINTMENT. cluding psychotherapy, narco-analysis, modified insulin, 


occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Fie A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, ™.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
14 (Shared Room). Immediate vacancies 


Telephone: 
Ropwey 4242 (2 Hnes) 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
| M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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MARIA 


MONTESS 


ORI TRAINING 
1 Park Crescent, London, W.1 


ORGANISATION 


MUSeum 7425 


Based on the findings of Seguin and Itard, research conducted over half a century by Dr. Maria Montessori and 
the Association Montessori Internationale has resulted in the establishment of methods and apparatus of interest 
not only to teachers of normal children, but also to psychologists, therapists and nurses concerned with delin- 


quent, physically handicapped, mentally deficient and deviated children. 


29th September, 1954, to 3lst March, 1955, three evenings per week. 


Secretary. Special short courses for groups. 


International Diploma Course, 


Prospectus on application to the 


Facilities for research arranged. 


Vacancies 


ACADEMIC AND EDUCATIONAL 


SECTION 


ADMINISTRATIVE 
Liverpool R.H.B. Asst. Sr. M.O. 


ANASTHETICS 
Charing Cross, W.C.2. P.-t. 
Hammersmith, W.12. Reg. om 
London, E Reg. 
ne ington Gen., W.9. Sr. H.O. & 
Princess Beatrice, S.W.5. Sr. H.O. .. 
& Chelsea Hosps. 
Royal Free, W.C.1. Locum Reg. 
Royal National T.N. & E. Reg 
Whittington. N.19. Sr. H.O.. 
eg (Selly Oak) Group ot 
osps 
Bradford Royal Infy. H.O. 
Bradford. St. Luke’s. H.O. 
Cardiff United Hosps. Sr. H.O 
Carshalton. Queen Mary’s Hosp. for 
Child. Reg. & Locum Reg. 
Colchester Group H.M.C. Sr. H.O 


Dudley, Stourbridge & Dist. Sr. H. 0. 

Epping. St. Margaret’s. Sr. H.O. . 

Halifax Area H.M.C. Jr. H.M.O. 

Harefield, Middx. Reg. 

Hitchin. ‘Lister. Locum Sr. H.0. 
Spa. W Varneford Gen. 


Leeds R.H.B. Reg. ihe 
Lincoln County. Reg.. a 
fid-Kent H.M.C. Sr. 


West Manchester H.M 
Sr 
Gen. Sr. H.O. 
rpington, Kent. Sr. H.O. 


Redhill County. Sr. H.O 


Scotland. Northern R.H.B. “be. we 
Wi oman R.H. 


Sheffield R.H.B. P.-t. Cons 
Stoke-on-Trent. North Statis Royal 
wok Sr. H.O. 
Warrington Infy. Sr. 
Welsh R.H.B. & United Coraiti Hosps. 


Sr. Reg. 
Winchester. Royal ‘Hants County. 
B.W.1. University College Hosp. Reg. 
New Zealand. Cook meee Board. 
r. Reg. or Jr. Specialis' 


United States. Resi- 
dencies 


CARDIOLOGY 
P.-t. 
Battersea Gen., S.W.11. H.O. 
Hampstead Gen. N.W.3. H.O. 
& Pre-reg. H.O 
Metropolitan, E.8. 
Middlesex, W. 1. Reg... 
St. Nicholas, 8.E.18. 
Birmingham R.H.B. Reg. 
Birmingham. Selly Oak” 
Jr. H.M.O. & H.O. 
Royal. Pre- “H.O. or 
Sr. H.O. 


Croydon. Mayday. Sr. 
Derby. Derbyshire Koval Inty. Sr. 
Dudley, Stourbridge & Dist. Sr. 
H.O.’s 
Edgware Gen. Sr. H.O a 
Hemel Hempstead. West Herts. Jr. 
H.M.O. 
Hertford County H.O. 
Hitchin Hosps. sr. 
Hitchin Hosps. Locum Sr. H.O. 


South-Eastern R.H.B. 


“sr. HO... 
Royal Sussex County. 
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Warneford Gen. 
Leeds. ‘Public Dispensary & Hosp. 


Maidstone. West Kent Gen. Sr. H.0. 
— Mon. Royal Gwent. Sr. 


No ttingham Gen. Sr. H.O. 
Romford. Oldchurch. Sr. H.O. 
Salisbury Gen. Sr. H.O. 
Taunton H.M.C. Pre-reg. H. Oo. 
Wolverhampton Group. H.O. 
cer. 


CHEST AND TUBERCULOSIS 
Sr. H.O.’s, Regs. & 


Brompton San., Frimley. Jr. H.M.O. 
Hosps. for Diseases of the Chest. Reg. 
Plaistow, E.13. Sr. H.O. 3 
Whipps Cross, il. Temp. Reg. 
Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O. .. 
Benenden San. Sr. H.O. 
Bristol. Ham Green. Sr. H.O. 
Cambridge. Papworth. H.O... 


Spa. 
Sr. H. 


Cardiff. Glan Ely. mA 
Chelmsford. Broomfield. 
Sr. H.M.O. 


Cottingham. Raywell San. Sr. H.O.. 
Dagenham, Essex. Jr. H.M.O. 
a, on-Thames. Peppard Chest. 


.M. 

R.H.B. Sr. H.M.O. 
Leeds R.H.B. Reg. ais 
Manchester R.H.B. Reg. 
Rochford. Essex. Gen. Sr. H.0. 
Sheffield City Gen. Regs. o3 
Sheffield R.H.B. Reg 
Ware Park. Herts. Locum Reg. 
Welsh R.H.B. Sr. Ri 
West Fife Hosps. B.O 
Northern Tuberelosis Author- 

ity. Jr. HMO. .. 
DENTAL SURGERY 
Plymouth & Devonport. 

evon & Kast Cornwall. H.O 

DERMATOLOGY 
Acton, W.3.  P.-t. Clin. Asst. (G. 
Edgware Gen. P.-t. Sr. Reg. .. 
EAR, NOSE, AND THROAT 
Royal National T.N. & E. Reg. & 

Sr 
& East) Dorset “HLM. 


East Cumberland H.M.C. H.¢ 
Exeter. Royal Devon & Exeter. Sr. 


H.O. 
Guildford. Royal aor County. Sr. 


Halifax Royal Infy. 

Leamington Spa. W. Gen. H.0. 

Liverpool R.H.B. Cons 

Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O 

Manchester R.H.B. 

West Manchester H.M.C. 

Salisbury Gen. “Sr. H.O. 

Scotland. South-Eastern R.H.B. Reg. 

Scotland. Western R.H.B. 

Sheffield United Hosps. Sr. H.O. 

Southampton. Royal South Hants 


& Gen. Sr. H.O 

Stoke-on-Trent. Staffs Royal 
Infy. Sr. H.O. 

Wolverhampton Group. H.O. 

Northern P. +t. 
Cons. .. 

GERIATRICS 


East Anglian R.H.B. Sr. H.M.O. 
North West Met. R.H. ot Sr. H.M.O. 


HEMATOLOGY 

Sheffield United Hosps. Sr. H.M.O... 
INFECTIOUS DISEASES 
= Little Bromwich. Jr. 


Nottingham. Heathfield. Locum Jr. 
H.M.O. 


44 
Portsmouth Group H.M.C. Sr. H. 0. 44 
Scotland. Western R.H.B. Sr. ae saa 45 
Southampton Chest. Sr. H.O 46 
MEDICINE 
Bow Group H.M.C. H.O. 34 
Fulham, W.6. Reg. .. 34 
Hackney, E.9. -reg. H.O.’s 34 
Highlands Gen., N.21. H.O.. 34 
King’s College & South Bast Met. 

R.H.B. Sr. Reg. .. se: 
Lambeth, S.E.11. .O. 
Metropolitan, E.8. Pre-reg. H.0.’8:: 34 
Mile End, E.1. H.O... 
Putney, 8.W.15. H.O. ke 35 
Royal Free, W.C.1. Reg. 35 
Royal Masonic, W "6. Reg. .. 35 
St. Stephen’s, 8.W.10. Pre-reg. H. 0. 35 
Whipps © E.11.  Pre-reg. H.O 36 
Whittington, N.19. Sr. H.O. & H. On 3 36 
Ashford, Middx. H.O 36 
Aylesbury. Ro Bucks & Assoc. 

Hosps. M.C. H.¢€ 36 
Bideford & Dist. H. 37 
Birmingham. Selly Oak. H.0.’s 37 
Birmingham. Solihull. Sr. H.O. 37 
Bradford Royal Infy. Sr. H.O. ‘ee 
Brighton. Royal Sussex 

reg. H.O.’s 38 
Bromsgrove. All Saints’. H.O 38 
Bury St. Edmunds. West Suffolk 

Gen 
Cardiff. St. David’s. Sr. H.O. 38 
Cardiff United Hosps. Reg. 38 
Colchester Group H.M.C. H.0. 39 
Croydon Gen. | 39 
Doncaster Royal Infy. H.O.. 39 
Edgware Gen. H.O. 40 
Gainsborough. John ‘Coupland. Jr. 

H.M.O. 40 
Kidderminster & Dist. Gen. ‘H.O. 41 
Lincoln County. Sr. H.O. 42 
— West Kent Gen. Pre- -reg. 42 
Manchester R.H.B. Locum Sr. Reg. 42 
Northwood. Mount H.O. 43 
Nottingham Gen. Sr. H.O. & H. 0. 43 
Oxford United Hosps. Sr. Reg. co 
Portsmouth Group H. =a -reg. 

H.0.’s 44 
Area, ‘Dept. Medicine. 
Romford. Vic. H.O. 45 
Scotland. North-Eastern R.H.B. 

Sr. Reg. a 45 
Scotland. Western R.H.B. ‘Sr. Reg. 45 
Shrewsbury. Salop Infy. 

thorne. H.C 46 
Southampton ‘Gen. Reg. & H.O. 46/47 
Royal South Hants. 

Canadian Red Cross Mem. 
Welsh R. H. B. ‘Reg. 48 
Windsor. King Edward VII. ‘Sr. Hi 0. 48 
Wolverhampton Group. H.O.’s 48 
NEUROLOGY 
National Hosps. or Nervous Diseases, 

W.0.1. Se. 3.0.’ 35 
Royal Cancer, 8.W 3. "p.-t. Cons. 32 
NEUROSURGERY 
Guy’s-Maudsley Neurosurgical Unit. 

Sr. H.O. 34 
National Hosps, for Nervous Diseases, 

W.9. Sr. H.O. + 35 
St. Bartholomew’s, E.C.1. H.O 36 
Aylesbury. Royal nicks & ‘Assoc. 

Hosps. M.C. Jr. H.M. 36 
Gen. Sr. 0: & Locum as 
Romford. Oldchurch. Sr. H.O. 45 
OBSTETRICS AND GYNECOLOGY 
Annie McCall Maternity, S.W.4. H.O. 33 
Central Middlesex, N.W.10. Sr. Reg. = 


Mothers’ (Salvation Army), E.5. H.O. 
(continued overleaf) 
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Whittington, N.19. H.O. 

Birmingham. Marston Green Mater- 
nity. H.O. 

Birmingham. Selly Oak. H.0.’s 

Birmingham United Hosps. H.O. 

Bishop Auckland Gen. H.O... 

Bromsgrove. All Saints’. H.O. 

Cuckfield. Sussex. H.O. .. 

Hitchin. North Herts. H.O... 

Leeds R.H.B. Reg... 

Luton Maternity. H.O. 

Manchester R.H.B. Reg. 

Manchester. West Manchester H.M.C. 
Sr. H. 

Me xborough. Hosp. & 
Annexe, Sr. >. 

Nottingham ¢ ‘ity. Sr. H.O. or H.O. 


Montagu 


Portsmouth Group H. LC. 
Salisbury Gen. H.O. 
Scotland. Western R.4.B. Reg. 
Sheffield. Nether Edge. Sr. H.O. . 
Sheffield R.H.B. Sr. Reg., Locum Sr. 
Reg. & Locum Reg. 
Stoke-on-Trent. North Staffs Royal 
Infy. H.¢ 
Swindon. 3. H.O. 
Red Cross Mem. 


WwW Group of 

Reg. 

OPHTHALMOLOGY 

North West Met. R.H.B. P.-t. Cons. 
& P.-t. Sr. H.M.O. Ss 

Bradford. Royal Eye & Ear. H.O. |. 

Liverpool United Hosps. Sr. H. x 

Manchester Royal Eve. Sr. H.O 

United Hosps. Sr. Regs. 

eg 

Manchester United Hosps. P+. 

Scotland. Western R.H.B. ao 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 


“Locum 


Windsor. King Edward VII. P.-t. 
Clin. Asst. oe 
Northern Ireland Hosps. Auth. P.-t. 
Cons. . . 
ORTHOPEDICS | 


Ww Cross, E.11. H.O. & 


Bath. St. Mertin’s. H.O. 
Birmingham it.H.B. Reg. 
Birmingham. Royal “onbopadic. 
Sr. H.O.’s 
Bristol. Winford Orthopedic. ‘Sr. 0. 
Cardiff H.M.C. Sr. H.0.’s 
Carshalton. St. Helier. ee 
Coventry No. 20 Group H.M.C. H. 0.’s 
Doncaster Royal Infy. Reg. on 
Durham County. Sr. H.O. & H.O. 
East C umberiand M.C. Sr. 
Grimsby Gen. a. 0. 
Ilford. King George. Sr. H.O. 
Kast Suffolk & Ipswich. H.0. 
Leeds R.H.B. Sr. Reg. Regs 
Woodlands (Orthopedic). 


0. 
Manchester R.H.B. Reg. 
Mansfield. Harlow Wood. Ortho- 
peedic. Reg.. 
Nottingham Gen. Sr. H.O. or Locum 
Portsmouth Group H. CO. Sr. 
Rochdale Infy. Sr. H.O 
Scunthorpe & Dist. W ar Mem. “Reg... 
Southampton. 
Sr. H.O. & H.O 
Southend Gen. Sr. H.O 
Stoke-on- North Stafts Royal 


Infy. Sr. H.¢ 
Welsh R.H.B. Said Sr. H.M.O. | 
Sr. H.O. or 


Group. 

Yorkshire. East Riding H.M.C. ‘H.O. 

PADIATRICS 

Queen Elizabeth Hosp. for Child. 
M.C. H.O 


Birmingham. Little Bromwich, H.O. 
Birmingham. Selly Oak. 
Bury St. Edmunds. Ww = ‘Suffolk 
Gen. H.O. 
Canterbury. Kent & Canterbury. H.O. 
Cheltenham Gen. Eye & Child’s. H. 1: 
Leeds R.H.B. Reg. .. 
Luton & Dunstable H.O. 
Manchester R.H.B. Reg. 
Mid-Worcestershire H.M.C. Sr. H.0. 
Rochdale. Birch Hill. Sr. H.O.  . 
Salisbury Gen. H.O. .. om 
Southend-on-Sea Gen. H.O.. 
Windsor. King Edward VII. ‘H.O.. 
Wolverhampton Group. H.O. 
PATHOLOGY 
— Garrett Anderson, N.W.1. 


Royal Northern, N N.7. Sr. H.O. 
30 


36 


47 
48 


Birmingham R.H.B. Reg. . 

Glasgow. Southern Gen. Sr. H.0. 

Nottingham City. Sr. 

Plymouth. South Devon & East 
Cornwall Gen. Hosp. Group. Sr. 


Romford. Oldchurch. ‘Sr. H.0. ae 

Sheffield United Hosps. Sr. H.O. .. 

PHYSICAL MEDICINE 

for Sick W.C.1. P.-t. 
teg. 

PHYSIOLOGY 

National Hosps. for Nervous Diseases, 
W.C.1. Reg. or Sr. Physiologist 

PLASTIC 

Chepstow. St. Lawrence. Sr. H.O. .. 

PSYCHIATRY 

North a Met. R.H.B. P.-t. Sr. 
H. 


M 
Birmingham R.H.B. 
Chesterfield H.M.C. Jr. H.M.O. 
Colchester. Severalls. Sr. 
Colchester. Severalls (Mental). Jr. 

H.M.O. 


East Anglian R.H.B. ‘Reg. 
Epsom. Long Grove. Reg. es 
Lancaster Moor. Sr. 
Leeds R.H.B. Cons. & “H.M.O. 
Leeds R.H.B. Sr. Regs. & Reg... 
Lincoln. Bracebridge Heath. Jr. 
H.M.O. 
Lincoln. Lawn. Jr. H.M.O. 
Manchester R.H.B. Cons. .. 
Manchester R.H.B. Sr. Reg. 
Manchester United Hosps. Sr. H. 0.. 
Manchester United Hosps. Sr. pe 
Newcastle R.H.B. Reg. 
North West Met. R.H.B. Reg. 
Renfrewshire Mental Hosps. B. O.M. 
Sr. H.O. or Jr. H.M. 
Scotiand. ‘Eastern R.H.B. Cons. 
Sheffield R.H.B. Sr. Regs. 
St. Albans. Cell Barnes. Reg. 
Virginia Water, Surrey. Holloway 
San. Jr. H.M.O. a 
Watford. Leavesden. “Reg. wa 
RADIOLOGY 
King’s College & South 
R.H.B. Sr. Reg. .. 4 
St. George’s, S.W.1. Reg. 
Birmingham R.H.B. Regs. .. 
Cardiff United Hosps. Reg... 
Croydon Group H.M.C. Reg. 
Menchester R.A.B. 
Manchester R.H.B. 
Manchester R.H.B. Sr. Regs. 
Manchester United Hosps. Reg. .. 
Seotland. Eastern R.H.R. Sr. Reg. 
Scotland. Northern R.H.B. Sr. Reg. 
Sheffield R.H.B. Sr. Reg. .. a“ 
RADIOTHERAPY 
Birmingham United Hosps. Reg. 
Leeds R. H. B. Sr. H.M. ie 
Northwood. Mount Vernon. H.O. |. 
Oxford United Hosps. H.O... 
RHEUMATOLOGY 
Canadian Red Mem. 
SURGERY 
Charing Cross Hosp. Group. Reg. 
Charing Cross, W.C.2. P.-t. Cons. 
Hackney, E.9. Pre-reg. H 
Gen., N.W.3 Pre-reg. 
Metropolitan, E.8. Pre-Teg. H. 0." 
Middlesex, W.1 
Mile End, ii. 
New End, N. W.3. Pre: -reg. 1.0. 
Royal Cancer, S.W.3. Sr. H.O. 
Royal Masonic, W. 6. Reg. . 
Ann’s, N.15. Sr. H.O. & H.O. 
Thomas’s, S.E.1. 
Whipp Cross, E.11. “reg. H.0.’s 
Whittington, N.19. H.O.’s 
Aberystwyth Gen. Pre-reg. H.O. 
Ashford, Kent. Sr. H.O. 
Ashford, Kent. illesborough. H.O. 
North Devon Sr. 


Bath’ H.M.C. 
Bedford Gen. Pre-reg. H.O. 


Birmingham Accident Hosp. & 
Rehab. Centre. Sr. H. & i. 

Birmingham R.H.B. 

Birmingham. Selly Oak. 


0." 
Blackpool. Victoria. H.O. .. 
Bolton Royal Infy. H.O. 

Bradford, St. Luke’s. H.O. . 

Brighton. om Sussex County. Pre- 


reg. 

All Saints’. H.O 

Bury St. Edmunds. West Suffolk 
Gen. H.O.’s 

Kent & Canterbury. 


Chelmsford & Essex. Pre-reg. H.O.. . 
Chelmsford. St. John’s. H.O. ee 
Chertsey. St. Peter’s. Regs.. 
Chichester. Royal West Sussex. H. 0. 
Chichester. St. Richard’s. Pre-reg. 
Clacton & Dist. Sr. H.O. a 
Colchester Group H.M.C. H.O. 
Darlington Mem. F 
Pre-reg. H.O. or Sr. H. Oo. 
Staincliffe Gen. Sr. H.O. 
& 


Doncaster Royal Infy.. . 

Dorchester. Dorset County. Reg. .. 

Dudle & Dist. Pre-reg. 
1.¢ 


Derby City. 
Dewsbury. 


Fast R.H.B. Reg. 
— Royal Devon & Exeter. Sr. 
H.O 


Epping. St. Margaret’s. Sr. 1.0. 
Farnborough, Kent. H.O. 
Folkestone. Royal Victoria. “#H.O. 
Guildford. Royal Surrey 
Hillingdon, Middx. H.0.’s. .. 
Hove Gen. H.O. 
Huddersfield Royal Infy. H.0.’s .. 
Kidderminster & Dist. Gen. H.O. .. 
Leamington Spa. Warneford Gen. 
Leeds R.H.B. Reg. 
Lincoln. County. H.O. 
Lowestoft & North Suffolk. Sr. H.0.. 
Macclesfield. H.O. 
West Kent Gen. Pre- 
Manchester. West Manchester H. 
Sr. H.O. & H.O.’s 
Mexborough. Reg. 
Newbury Dist. Sr. H.O. as 
Memeett. Mon. Royal Gwent. Sr. 
Northwood. Mount Vernon. H.O. 
Nottingham Child’s. 
Nottingham Gen. Sr. H.O & H.O. ’g 43, 
Plymouth & Devonport. South Devon 
& East Cornwall. .0.’8 
East Glamorgan. Sr. 


email & Dist. Jr. H.M. 0. 
Reading. Royal Berks. H. 
Rochford Gen. H. 
Romford. Vic. H.O 
Scotland. North-Kastern  R.H.B. 
Sr. Regs. 
Scunthorpe & Dist. War Mem. Reg. 
H.M.C, Sr. H.O. & 
Sr. 
Sheffield Cit Gen. H.O 
Sheffield R.H.B. P.-t. Con: 
Shrewsbury. Royal H.O. 
South East Met. R.H.B. Reg. 
South East Northumberland Hi. M.C. 
Sr. H.O. & H.O.’s 
Southend Gen. H. 0.: 
St. Albans City. H.O... ee 
“oS -on-Trent. North Staffs Royal 
nfy 
Sutton-in- Ashfield. King’s Mill, Reg. 
Swansea. Sr. H.O. & H.O. es 
Torquay. Torbay. H.O. 
Warrington Gen. H.O. 
Welsh R.H.B. Reg. .. 
Weston-super-Mare H. 0. 
Wigan. Billinge. Sr. H.¢ 
Ww Royal Albert award Infy. 


Winchester Group H.M.C. Reg. s 
Windsor. King Edward VII. H.O. 
Wolverhampton Group. H.O.’s 
Workington Infy. Pre-reg. 1.0. or 
Sr. H.O. 
Yorkshire. East Riding "H.M.C. 
UROLOGY 
Hastings. Buchanan. Sr. H.O. 


South East Met. R.H.B. P.-t. Cons... 

VENEREOLOGY 

Bristol. Cossham/Frenchay H.M.C. 

R.H.B. Sr. H.M.O. 

GENERA 


— United Hosps. H.O. or Sr. 


New York. New Rochelle. Internes 
Northern Ireland oo Auth. Jr. 
Tutors (Sr. H.O.’s) . 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
MISCELLANEOUS 


44 
44 


50 


The Terms and Conditions of peste of 


Hospital Medical and Dental Staff app 
all N.H.S. hospital posts we advertise, a 


to 


otherwise stated. Canvassing disqualifies, but 


candidates may normally visit the 
by appointment. 
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Academic and Educational 
UNIVERSITY OF LONDON 


A LECTURE entitled ‘‘ Basic Studies on Ventricular Fibrilla- 
tion and Defibrillation * will be given by Prof. C. J. WIGGERS 
(Western Reserve U mg ae at 5.15 P.M. on 26TH MAY 
at King’s College, Strand, 2. 

dmission free, without ticket 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF MANCHESTER 


A COURSE in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1954, subject to a sufficient 
number of candidates being available. be instruction is part- 
time, occupying 3 half-days per week for 8 terms. 

her particulars as to regulations and fees may be obtained 
from the Dean of Postgraduate Medical Studies, The University, 
Manchester, 13, to whom application to take the course should 
be made not later than Monday, 21st June. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


COMPLETE CLINICAL COURSE (whole-time) especially suitable 
for D.L.O. Part II students; 21st JUNE-26TH NOVEMBER, 1954. 
Fee £31 10s. 

INTENSIVE CLINICAL COURSE (whole-time); 5TH-30TH JULY, 
1954. This course covers the whole field of the specialty and is 
intended to form a theoretical basis in preparation for practical 
clinical training. Fee £12 12s. 

BASIC SCIENCES CLASS (whole-time) with facilities for dis- 
section for Part I D.L.O. students; 30TH AUGUST-26TH NOvV- 
EMBER, 1954. Fee £21. 

ADVANCED REVISION COURSE for Final F.R.C.S. students; 
9TH AUGUST-22ND OCTOBER, 1954. Arranged as part-time 
course (mostly evenings) to meet circumstances of students 
holding appointments. Fee £21. 

Detailed syllabus obtainable from the Dean. 


THE MIDDLESEX HOSPITAL ‘MEDICAL SCHOOL | 


LEVERHULME RESEARCH SCHOLARSHIP IN CLINICAL MEDICINE 

Applications are invited for a Leverhulme Research Scholar- 
ship, value £1000 p.a. plus superannuation. The Scholarship 
shall be for 1 year in the first instance. The Scholar must satisfy 
the Middlesex Hospital Medical School that the major part of 
his time will be spent in research, but he may be allowed to 
hold another appointment. The work may be related to any 
branch of medicine, must be essentially clinical and will be 
carried out in the Institute of Clinical Research attached to the 
Middlesex Hospital Medical School. 

Applications, with the names of 2 referees, and a summary 
of the pro ed work, should reach the Secretary of the Institute 
of Clinical Research, The oe Hospital Medical School, 
40, Hanson-street, London, W.1, not later than 31st May, 


UNIVERSITY COLLEGE, CORK 


LECTURESHIP IN PATHOLOGY 
Intending applicants are reminded that the latest time for 
receipt of applications for the full-time pensionable Lectureship 
in Pathology is 12 NOON on MONDAY, 318T MAY, 1954. Remunera- 
tion—£800-£30-£1100 p.a., plus children’s allowances. 
May. 1954. JAMFS HURLEY, Secretary. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH JULY, 1954. 
The following Examination will be held in December, 1954. 

For Regulations apply Apothecaries’ Hall Black 
Friars-lane, London, B.C.4 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
62, Chandos-place, W.C.2. Applications are invited for the post 
of LECTURER IN PHARMACOLOGY. Salary 
range £600—£750 p.a. 

Further information and forms of application may be obtained 
from the Secretary. 
ST. MARY’S HOSPITAL, W.2. Diagnostic Radiological 
DEPARTMENT. Applications are invited for a POSTGRADUATE 
TRAINEESHIP from persons intending to take the D.M.R.D. 
Course in London, October, 1954-1956. The possession of a 
higher ee would be advantageous. The 
candidate will be required to take up his duties on Ist October, 
1954. The appointment will be for 1 year, renewable for a 
— year, and will be remunerated at Senior House Officer 


stating nationality, date of birth, permanent 
address, qualifications, with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor; 
not later than 19th June, 1954. 


THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. DEPARTMENT OF PHYSIOLOGY. The Council of th the 
ene f invite applications for the post of LECTURER IN 
PHYSIOLOGY, Grade II (Pre-Clinical). Salary scale £600— 
Bip0-21200 p.a., with efficiency bar at £900, plus F.S.S.U. and 
family allowance. Commencing salary in accordance with 
qualifications and experience. Candidates must be graduates 
in medicine. 
Applications (6 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted not later 
than 10th July, 1954, to the Assistant Registrar, The Medical 
School, Birmingham, 15. Further ————— may be obtained 
from the undersigned. . BURTON, Secretary. 
The University, Edmund-street, 3. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited from candidates with a medical qualification 
registrable in this country for the post of LECTURER IN 
OPHTHALMOLOGY. The successful candidate will be 
expected to carry out research in the University Department of 
Ophthalmology at the Manchester Royal Eye Hospital and to 
assist in the clinical work of this unit. Salary on a scale £700— 
£1800 with membership of F.S.S.U. and Children’s Allowance 
Scheme : initial salary according to qualifications and experience. 


Applications should be sent not later than 19th June, 1954,, 


to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER IN DENTAL BACTERI- 

LOGY in the School] of Dental Surgery at a salary within the 
range £550-£1100 p.a., according to qualifications and experi- 
ence. The post is open to non-medically qualified candidates. 

Applications, together with the names of 3 referees, should be 
received not later than 5th June, 1954, by the undersigned from 
whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 

THE UNIVERSITY OF LEEDS. Department of Pathology. 
Applications are invited from candidates who hold a registrable 
medical qualification for a RESEARCH ASSISTANTSHIP 
IN GYNAXCOLOGICAL PATHOLOGY, tenable for 1 year in 
the first instance at a salary of £700 a year, renewable. The 
subject of research will be the pathologica] diagnosis of early 
uterine cancer, and the work will lie mainly in the Pathological 
a of the Hospital for Women at Leeds, on material 
provided by gyneecological clinics in both Leeds and Bradford. 

Applications (3 copies), stating date of birth, qualifications, 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
— particulars may be obtained), not later than 30th June, 


UNIVERSITY OF ABERDEEN. Applications invited 
for a TERMINABLE LECTURESHIP in the Department of 
Medicine tenable for 3 years, part of the duties to consist of work 
in hematology. Salary £600-£100-£800 p.a., with F.S.S.U. 
and children’s allowances. Part of furniture removal expenses 
to Aberdeen refunded. 

Conditions of appointment and forms of application should 
be obtained from with whom applications 
(3 copies) should be lodged by 12th June, 1954. Applicants 
outside the British Isles may submit 1 Ay y of application. 

The University, Aberdeen. . ANGUS, Secretary. 
UNIVERSITY OF GLASGOW. Rusticaion: are invited 
for the ST. MUNGO (NOTMAN) CHAIR OF PATHOLOGY 
which will become vacant at the end of the current session. 

Further particulars may be obtained from the undersigned, 


with whom applications (12 copies) should be lodged not later 
than 4th June, 1954. The successful applicant will be expected 
to begin duty on Ist October, 1954, or such later date as may 
be arranged. 

Rost. T. HurcHeson, Secretary of University Court. 
UNIVERSITY OF BELFAST. The Senate of the Queen’s 
UNIVERSITY OF BELFAST invites applications for a LECTURE- 
SHIP IN PATHOLOGY from Ist October, 1954. Salary £1300- 
£50-£1750 with provision for superannuation. In certain cir- 
cumstances the salary may rise to £2000: Initial placing on the 
scale will depend on experience and qualifications. 

Applications should be submitted by 10th June, 1954. Further 
particulars from G. R. Cowirk, M.A., LL.B., Secretary. 
UNIVERSITY OF BELFAST. The Senate of the Queen’s 
UNIVERSITY OF BELFAST invites applications for a LECTURE- 
SHIP IN ORTHODONTICS from 1st October, 1954. Salary 
£1300-£50-£1750 with provision for superannuation. In certain 
circumstances the salary may rise to £2000. Initial placing on 
the scale will depend on experience and qualifications. 

Applicationsehould be submitted by 10th June, 1954. Further 
particulars from G. R. COWIF, M.A., LL.B., Secretary. 
UNIVERSITY haynes OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the post of 
ASSISTANT LECTURER IN PHYSIOLOGY. Preference will 
be given to candidates with a knowledge of Electro-Physiology. 
Medical qualifications are desirable but not essential. Salary 
scale £650, rising by £100 to £950 p.a. 

Applications. together with the names of not more than 3 
referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than 30th June, 1954. 

E. R. Evans, Registrar. 
Cathays Park, Cardiff, May, 1954. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for SENIOR LECTURER or LECTURER _IN 
ANZESTHESIA, with clinical duties at University College Hos- 

ital, now being built. Work now done in 2 lecal hospitals and 

eaching given to housemen and medical officers sent by Govern- 
ment. It is hoped that undergraduate teaching for London 
M.B.,B.S., will begin in session 1956-57 when new hospital is 
completed. Applicants should hold D.A. and have experience 
in all types of anesthesia. It is hoped that the hospital will 
be recognised for D.A. Salary on scale : £1500—£100—£2000 p.a. 
(Senior Lecturer); £800-£100-£1500 p.a. (Lecturer); plus tem- 
porary increase of £100 p.a. Point of entry according to qualifica- 
tions and experience. F.S.S.U. Family allowance £50 p.a. per 
child (maximum £150 p.a.) for children resident in Nigeria, 
or £100 p.a. per child (maximum £300 p.a.) for children resident 
elsewhere. Outfit allowance £60 on first appointment. Passages 
paid for member of staff and wife and assisted passages for 
children on appointment, termination and annual leave in 
U.K.  Part-furnished residential accommodation at rent of 
not more than 7.7 % of salary. 

Applications (10 copies), naming 3 referees and detailing 
qualifications and experience, to Secretary, Senate Committee on 
Higher Education in the Colonies, University of London, Senate 
House, W.C.1, from whom further particulars may be obtained. 
Closing date 8th June, 1954. 
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UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for LECTURER IN BACTERIOLOGY 
in Department of Pathology. Duties include routine bacterio- 
logical work in the University College Hospital and instruction 
in bacteriology of students working for the medical degrees 
of the University of London. Salary on scale £950—£50-£1100-— 
£50-£1400 p.a. Point of entry determined by qualifications and 
experience, Child allowance £80 p.a. for each child (maximum 
£240 p.a.). Unfurnished accommodation at rental of 5% of 
basic salary. Duties to commence about Ist October, 1954. 
Applications (10 copies), giving full particulars of qualitfica- 
tions and experience, and names of 3 referees, should be received 
by 8th June, 1954, by Secretary, Senate Committee on Higher 
Education in the Colonies, University of London, Senate House, 
London, W.C.1, from whom further particulars may be obtained. 


QUEENSLAND INSTITUTE OF MEDICAL RESEARCH, 
BRISBANE. Applications are invited for the position of DIREC- 
TOR of the above Institute. The Institute was established by 
the Queensland Government in 1947, under the control of a 
representative Council, to undertake research in any branch of 
medical science. It occupies a temporary building of about 
11,000 sq. ft., has a total staff of 48, access to the Brisbane 
Hospitals (over 2000 Beds), liaison with the University of 
Queensland, a Field Station in North Queensland, and has been 
engaged primarily in the study of infectious disease. Technical 
and lay staff, other than term appointees such as the Director, 
are subject to the Public Service Acts, and administration 
generally follows Public Service practice. Subjec t to the general 
direction of the Council, the duties of the Director are : (1) to 
direct research work and control research staff of Institute ; 
(2) to continue to develop the Institute on a comprehensive 
research basis ; and (3) to assist in planning permanent housing 
of Institute. The salary is £2415 p.a. Tenure is for 7 years 
subject to good conduct and efficient service), with eligibility 
or reappointment. Leave to visit other research centres and 
travelling none may be granted at discretion of Council. 
sora will be required to commence duty as early as possible 


Applications close on 31st July, 1954, with Queens- 
land Institute of Medical Research, Department of Health and 
Home Affairs, Brisbane, from whom intending applicants should 
obtain application forms and any further information required. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. Part-time 
ASSISTANT SURGEON (Consultant), 4 sessions per week. 
The successful candidate will be expected to commence work in 
September, 1954, and to practise and teach general surgery. 
The appointment. may also involve 2 sessions per week at Harrow 
Hospital (one of the (¢ ‘onstituent Hospitals of the Group), 
to undertake outpatient and operation sessions, and emergencies. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 45 copies of their applica- 
tions, stating date of birth, qualifications and experience, and 
the names of 3 referees, to reach the undersigned by 17th June, 
1954. FRANK Hart, Secretary to the Board. 
CHARING CROSS HOSPITAL, W.C.2. Applications are 
invited for the appointment of Part-time ANACSSTHETIST 
(Consultant), 3 attendances per week. 

Candidates, who should specialise in anesthetics and have the 
D.A. and the F.F.A.R.C.S., should submit 45 copies of their 
applications, stating date of birth, qualifications, and experience, 
with the names of 3 referees, to reach the undersigned by 17th 
June, 1954. 

FRANK Hart, House Governor and Secretary to the Board. 
ROYAL CANCER HOSPITAL, Fulham-road, London 
8.W.3. Applications are invited for the post of NEU ROLOGIST 
(Physician; Consultant grade) to commence duty on 2nd August, 
1954. The successful candidate will be required to attend 1 
session per week. 

Applications (12 copies), quoting age, education, experience, 
and giving the names of 3 referees, to reach the House Governor 
by 18th June, 1954. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT UROLOGICAL SURGEON to undertake 3 
notional half-days a week in the Lewisham Group of hospitals, 
as from Ist October, 1954. Candidates must have had wide 
oo yy in this special branch of surgery and be Fellows 
of a Royal College of Surgeons. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Applicants 
may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 5th June, 1954. 


BIRMINGHAM (SELLY CAK) GROUP OF HOSPITALS. 
Whole-time CONSULTANT ANASTHETIST. Duties at 


Little Bromwich Hospital (158 general beds, to be subsequently 
increased to 476, 


plus 214 beds for infectious diseases and 
poliomyelitis cases) and other Group Hospitals. 
Applications (15 copies), stating name, age, nationality, 


ee. present and previous appointments, and details 
referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus- -road, Birmingham, 15, before 7th June, 
CHELMSFORD. BROOMFIELD HOSPITAL. Experi- 
enced Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER required 27th June—mid-October. Unit has 330 
Beds for the treatments of pulmonary tuberculosis in adults, 
tuberculous and non-tuberculous thoracic surgery, chest clinies 
and mass radiography. 
Apply Physician-Superintendent. 
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Cottingham, East Yorks. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer), West End Hospital for Nervous Diseases, Cosway- 
street, N.W.1 (1 half-day a week), with experience in the 
physical treatment of psychiatric 

Applications by 21st June, 19 

(2) ASSISTANT GERI A ERICLAN (whole-time) for duties 
at St. Albans City Hospital (382 Beds); Hitchin hospitals 
(560 Beds); Abbots Langley Hospital (170 Beds)—each 3 
half-days a week, and Luton hospitals (440 Beds )—?2 half-days 
a week. Salary £1300 (at age 32)-£1750. 

Applications by 29th June, 1954. 

(3) CONSULTANT OPHTHALMOLOGIST for 1 half-day a 
week at St. Charles’ Hospital, Ladbroke-grove, W.10 (593 Beds). 

Applications by 2nd July, 1954. 

(4) ASSISTANT OP HTHALMOLOGIST for 1 half-day a 
week at the School Eye Clinic at King Edward VII Hospital, 
Windsor (517 Beds). Salary £1300 (at age 32)-£1750. 

Applications by 8th July, 1954. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Whole-time ASSISTANT PHYSICIAN in Geriatrics—East 
Suffolk and Ipswich Hospital Group. Duties mainly as Medical 
Officer in charge at Hartismere Hospital, Eye (132 Beds), 
include participation in administration of services for chronic 
sick as operated from the — hospital in the group—the 
East Suffolk and Ipswich Hospital—under supervision of 
Consultant Physicians. At Hartismere Hospital there are 
20 tuberculosis beds and an active outpatient chest clinic 
supervised by the Consultant Chest Physician. Special experience 
in geriatrics and tuberculosis necessary. Successful candidate 
will be required to reside at Eye. Salary scale £1300-£1750. 

Detailed applications (8 copies), including age, and names of 
3 referees, to Secretary of Boaril, 117, Chesterton-road, Cam- 
bridge, by 3lst May, 1954. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of ASSISTANT SENIOR 
MEDICAL OFFICER to the Liverpool Regional Hospital Board 
at a salary of £1500-£75(4)-£100-£1900. The appointment is 
subject to the National Health Service (Superannuation) 
Regulations, 1947. The officer appointed would work under the 
general direction and supervision of the Board’s Senior Adminis- 
trative Medica! Officer and his immediate Deputy and duties 
would mainly relate to the organisation and planning of the 
Hospital Service. Previous experience in the Health and/or 
Hospital Service would be considered an advantage 

Applications, giving full particulars of age, qualific ‘ations and 
experience, together with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, in order 
to reach him not later than 10th June, 1954. Canvassing in any 
form will disqualify. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Whiston, 
WARRINGTON GENERAL, AND ORMSKIRK COUNTY HOSPITALS. 
Applications are invited for the post of CONSULTANT E.N.T. 
SURGEON, whole-time or on maximum part-time sessions. 
Applicants should 2 tage a higher qualification in surgery and 
should have had wide experience in E.N.T. surgery. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 12th June, 1954. 

VINCENT COLLINGE, Ret to the Board. 
LEEDS REGIONAL HOSPITAL B 

Whole-time CONSULTANT PSYCHIA TRIST AND PHYsI- 
CIAN-SUPERINTENDENT at the Stanley Royd Hospital, 
Wakefield (2100 Beds). The successful candidate will have extra- 
mural duties at general hospitals in the Wakefield and Dewsbury 
areas. A house is available at the Hospital. Candidates should 
hold high qualifications in medicine and Pi sees and have 
had experience of administrative aspects of the specialty 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) at the Meanwood Park Hospital, Leeds (700 Beds). 
The successful candidate may, subject to the direction of the 
Medical Superintendent, be required to visit other hospitals in 
the Region in connection with the Mental Deficiency Service. 
Residential accommodation for a married couple will be available 
at the Hospital for which the necessary deductions from salary 
will be made. Consideration will be given to applicants who 


wish to be non-resident. 

Resident Whole-time ASSISTANT CHEST PHYSICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT (Senior 
Hospital Medical Officer scale) at the Castle Hill Sanatorium, 
The person appointed will have charge 
of beds under the direct supervision of the Medical Superin- 
tendent and visiting Chest Consultants and will also be required 
to attend occasionally at Raywell and Driffield Sanatoria and 
Chest Clinics in the Hull area. There is a full Thoracic Surgical 
Unit of 51 Beds at Castle Hill Sanatorium 
Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service, for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment, and is 
——s associated with the Centre at the General Infirmary 
at Leeds 

Applications (12 copies), stating age, qualifications and 
details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 19th June, 1954. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time resident post of CONSULTANT PSYCHIA- 
TRIST AND. DEPUTY MEDICAL SUPERINTENDENT, 
Whittingham Hospital, near Preston (3031 Beds). All modern 
forms of treatment undertaken. Wide experience in psychiatry 
essential. Modern semi-detached family house available in 
Hospital grounds. Further inquiries may be made of Medical 
Superintendent. Ist June, 1954. 

(6) Whole-time non-resident post of ASSISTANT VENERE- 
OLOGIST (Senior Hospital Medical Officer) in Manchester area 
(mainly at St. Luke’s Clinic, Salford, and Manchester Royal 
Infirmary and associated hospitals). Wide experience essential. 
Successful candidate will work under general guidance of 
Consultants and will be required to live in or near Manchester. 
(Joint post with United Manchester Hospitals.) 31st May, 1954. 

(c) 2 whole-time non-resident posts of ASSISTANT RADI- 
OLOGIST (Senior Hospital Medical Officer) :— 

(i) West Manchester Hospital Centre—Park Hospital, 


Davyhulme (modern general hospital, 426 Beds ; Regional » 


on-tuberculous Thoracic Surgery Centre), Eccles and 
Patricroft Hospital, Stretford Memorial Hospital. 

(ii) Ashton, Hyde and Glossop Hospital Centre, near Man- 
chester—Ashton-under-Lyne General Hospital (Lake and 
Infirmary Branches), 637 Beds, &c. 

Applicants should possess the D.M.R.D. and have good 
experience of diagnostic radiology. Candidates for more 
than 1 post to state preference. 7th June, 1954. 

Application forms, from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL, MANCHESTER, 13. Part-time 
CONSULTANT OPHTHALMIC SURGEON, to commence on 
Ist October, 1954. The successful applicant will be required to 
undertake 5 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 

should be addressed to the undersigned not later than 12th June, 

a *. J. CABLE, Secretary to the Board of Governors. 
Office of the Board, Manchester Royal Infirmary, 
Manchester, 13. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer grade) 
to the hospitals of the Kettering and District __ or Manage- 
ment Committee. Applicants should hold the D.A. The successful 
candidate will be required to reside in Kettering. Applicants 
are invited to visit the Hospital by arrangement with the 
Secretary, Kettering General Hospital. 

Applications (10 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 12th June. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. (PSYCHIATRY.) DUNDEE DISTRICT MENTAL HOSPITAL 
(WESTGREEN). Applications are invited for the whole-time 
post of DEPUTY PHYSICIAN-SUPERINTENDENT (Con- 
sultant) at Dundee District Mental Hospital (660 Beds). A small 
unfurnished flat available. Salary and conditions of service in 
accordance with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 15th June, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
PHYSICIAN (Consultant status) at the Western General 
Hospital. Edinburgh, the duties to be in greater part those of 
Assistant Physician in the Department of Cardiology of that 
Hospital. The person appointed will be required to assist in 
unde: uate and postgraduate teaching and facilities are 
available for research in cardiology. The appointment will be 
on a basis of 6 sessions, and subject to the general terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, from 
whom further particulars of the duties and facilities for research 
can be obtained, within 30 days. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
a. Applications are invited for the following appoint- 
ments :— 

Whole-time ASSISTANT ANASSTHETIST based at the 
Western Infirmary, Glasgow, and with duties elsewhere in the 
—— as may be required. Salary on the scale £1300-£50- 

CONSULTANT E.N.T. SURGEON for duties in the Lanark 

unty Area. The appointment will be associated with the 
E.N.T. Department of Glasgow Royal Infirmary, which is the 
sectoral centre of the area involved. The appointment will be 
whole-time or part-time remunerated on the basis of 9 notional 
half-days per week. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 

reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. ; 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANACSSTHETIST required for the 
Rotherham and Mexborough Hospital Management Committee 
Group (Doncaster Gate Hospital (155 Beds); Moorgate Hospital, 
LEE (358 Beds) ; and Montagu Hospital, Mexborough, 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
— Sheffield. Forms to be returned by 19th June, 


. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT SURGEON required for 6 notional half-days per 
week. Duties at the Lincoln County Hospital and the Grace 
Swan Memorial Hospital, Spilsby. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10. Forms to be returned by 
12th June, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for the Grimsby Area. 
Duties will include attendance at Clinics in-Grimsby and Louth, 
and the care of patients in the Springfield Hospital where there 
is a Thoracic Surgical Unit (104 chest diseases beds and 24 chest 
surgery beds). The successful candidate will work under the 
direction of the Consultant Chest Physician for the area. Candi- 
dates should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Salary scale £1300-£50-£1750. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. Forms to 
be returned by 12th June, 1954. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered medical practitioners 
for the whole-time non-resident post of ASSISTANT HAEMATO- 
LOGIST (Senior Hospital Medical Officer grade). Candidates 
must possess a higher qualification, and have had clinical and 
general pathological experience. They must have had wide 
experience in hematology. The person appointed will be required 
to work under the direction of the Consultant Hematologist 
and his duties will include teaching. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 5th June, 1954. 
Candidates are invited to visit the hospitals by arrangement. 

K. SumMnNeER, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Locum, ORTHOPADIC AND TRAUMATIC 
SURGEON (Senior Hospital Medical Officer), Neath General 
Hospital. Salary 31} guineas weekly. ¥ 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT E.N.T. 
SURGEON for duties at hospitals managed by the Belfast, 
South Belfast, and Belfast Ophthalmic and Benn Hospita! 
Management Committees. The appointment will be on a part- 
time basis of 9 half-days of duty weekly. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 22nd June, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications fer a post as CONSULTANT OPHTHALMIC 
SURGEON for duties at hospitals managed by the North 
West and Coleraine and Portrush Hospital Management Com- 
mittees. The appointment will be on a part-time basis of 9 
half-days of duty weekly. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens Report to Northern Ireland. 

rage mee should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street. 
Belfast, and will be received not later than 22nd June, 1954. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications closing in Gisborne, New Zealand, 
on Friday, 11th June, 1954, are invited from registered medical 
practitioners fer the position of Full-time ANASSTHETIST. 
Salary in accordance with the Hospital Employment Regulations. 
Salary rates for the following gradings :— 

Senior Registrar £1048 5s.-£1163 5s. 

Junior Specialist £1352 12s.-€1652 12s. 

Amounts quoted are in New Zealand nage g The position 
is non-resident. Gisborne, with a population of 21,000, is situated 
on the sea coast, and enjoys an ideal climate. 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, quoting reference number A 3/65/10. Completed applica- 
tions to be sent by air mail direct to the Secretary, Cook Hospital 
Board, Gisborne, New Zealand. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. General 
Practitioner CLINICAL ASSISTAN required for Derma- 
tological Outpatient Department. 1 session per week (Wednesday 
afternoons). Annual appointment £175 p.a. 

Applications, with names of 2 referees, to Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 2nd June, 1954.00 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the post of RESIDENT OBSTETRIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.). 
Appointment is for a period of 6 months and is vacant on 
Ist July, 1954. 

Applications, stating age, qualifications with dates and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.K.11. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident 
or non-resident), House Officer grade. 

Apply Hospital Secretary, enclosing copies of 2 recent 
testimonials. 98 
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BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN for general medical wards. 
Post vacant now. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary, St. Clement’s Hospital, 2a, Bow- 
road, London, E.3. 

BROMPTON HOSPITAL, S.W.3. Applications invited 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade). Appointment is for 6 months from 

uly. Experience in artificial pneumothorax essential and 
in E.N.T. work desirable. Duties also include work in Tubercu- 
losis Dispensary and wards. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
5th June, to KENNETH A. F. MILES. House Governor. 
BROMPTON HOSPITAL, 8.W.3. Applications are 
invited for post of MEDICAL REGISTRAR (whole-time). 
Salary within the Registrar grade. The appointment is for 1 

ear, with eligibility for cy ye Candidates must 

n0ld the M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 5th June, 1954, to KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAL, 8.W.3. Applications invited 
for following posts :— 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Senior House Officer or Registrar, according to qualifications 
and experience), for which there are 2 vacancies, for 6 months 
from Ist August, with eligibility for re-appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist August. Duties include work 
in Outpatient Department and wards. Salary £400 or £450 a 
year (plus new award), according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and ———_ held, together with copies of testimonials, by 
5th June, to KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAL SANATORIUM, Frimley. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER. Candidates must have held a resident hospital 
appointment and be over 25 years of age. Salary within scale 
£700-£1000 p.a. (plus new award). 

Applications, stating age, qualifications with dates, mationsitiy. 
and appointments held, together with copies of testimonials, 
by 5th June to KENNETH A. F. MILES, House Governor. ode 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. (84 
obstetric and 50 gynecological beds and large Outpatient 
Department.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR (non-resident) in Obstetrics 
and Gynecology. Post vacant 20th July. Candidates should 
hold M.R.C.O.G. Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 2nd June, 1954. 
CHARING CROSS HOSPITAL GROUP. Harrow Hos- 
PITAL. Full-time SURGICAL REGISTRAR, tenable at Harrow 
Hospital, for 1 year in the first instance. Possession of the 
Diploma of F.R.C.S. is obligatory. 

Application forms, obtainable from the undersigned, to be 
returned by 3lst May, 1954. 

FRANK Hart, Secretary to the Board. 

Charing Cross Hospital, W.C.2. z= 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
EKuston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of RESIDENT ASSISTANT PATHOLOGIST. 
Salary in accordance with the Ministry of Health scale for 
House Officers. The appointment is for 6 months in the first 
instance, duties to commence Ist July, 1954. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
Ist June, 1954. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. pee ~~ AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTER. »plications are invited for appointment as 
MEDICAL REGISTRAR at above Hospital, vacant Ist July, 
1954. Candidates may visit the Hospital by arrangement with 
the Physician-Superintendent. 

Applications (5 copies to be completed) to be submitted by 
4th June, 1954, on forms obtainable from the Group Secretary 
(L.191), and Kensington Hospital Com- 
mittee, 5, Collingham-gardens, London, S.W.5 


QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing June, 1954. The unit, which is housed 
in the Maudsley Hospital, serves Guy’s Hospital and the 
Bethlem Royal Hospital and the Maudsley Hospital. 

Applications to— 

K. J. Jonnson, House Secretary. 

Maudsley Hospital, Denmark-hill, London, 5. 
HAMMERSMITH HOSPITAL AND SOSTGRABUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (anesthetics) required as soon 
as possible. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to Secretary, Board of Governors, by As May. 
HACKNEY HOSPITAL, London, E.9. (811 Beds.) Applica- 
Sone are invited for the following 6-month HOUSE PH YSICIAN 


second post—commencing 18th June. 
jo’ first post (2 positions)—commencing 18th 
une. 
Applications should be sent, with copies of testimonials, to 
the Group Secretary at the above address by 29th May, quoting 
reference HH HP. 
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HACKNEY HOSPITAL, London, E.9. (811 Beds.) House 
SURGEON (pre-registration) required for 6 months from 18th 
June. Post recognised for F.R.C.S 

Apply Group Secretary, above address, by 29th May, quoting 
reference HH/HS 
HAMPSTEAD “GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer), vacant Ist July, 1954, tenable for a period of 6 months 
at the main Outpatients Department, Bayham-street, N.W.1 

Application forms may be obtained from the peat be e 

fficer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 2nd June, 1954. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the following pre-registration posts :— 

HOUSE PHYSICIAN (pediatric and general medical duties). 

HOUSE SURGEON. 

NON-RESIDENT CASUALTY OFFICER 
All vacant Ist July, 1954, and tenable for a period of 6 months. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with 3 
recent testimonials, by 2nd June, 1954. 

HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 

N.21. HOUSE PHYSICIAN, vacant 2nd June, 1954. Preference 

seeking pre-registration posts under Medica] 
ct, 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. Applications are invited for the post of 
MEDICAL REGISTRAR. The ovens is for 1 year in 
the first instance and is non-resident. Duties include outpatients 
and refill clinic and attendance at the Country Branch, near 
Letchworth. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th June, 1954. 

THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 
KINQ’S COLLEGE HOSPITAL BOARD OF GOVERN- 
ORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
see are invited for appointments of SENIOR REGIS- 
ARS in the specialties listed below, to be made jointly by the 
bodies concerned, the posts to be held at King’s College Hospital 
and in the hospital group shown against each specialty. 


Specialties H tal 
Medicine 

Applicants for of post in general medicine should hold the 
qualifications of either M.D. or M.R.C.P. and for the post in 
radiology applicants should hold the Diploma of Radiology, and 
a higher degree in medicine or radiology is desirable but not 
essential. Preference will be given to those who have held 
appointments as Registrars in their specialties at Teaching 

ospitals. The appointments, which are subject to the terms 
and conditions of service for medical and dental staffs, will be 
initially at King’s College Hospital from Ist October, 1954. 
Successful candidates will be expected to spend a minimum of 
1 and not more than 2 years in a Regional Board hospital on an 
exchange basis during a 4-year tenure of the post. 

Applications, quoting age, education and qualifications, and 
giving the names of 2 referees. should be sent to the House 
Governor, King’s College Hospital not later than 5th June. 


LAMBETH HOSPITAL, Brook-drive, =. Applica- 
tions are invited from pre-registration and registered medical 
ractitioners for the position of RESIDENT HOUSE 
HYSICIAN, vacant on Ist July, 1954. 
Forms of application from the. Physician-Superintendent. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Departament of 
Anesthetics becoming vacant on 17th August, 1954. D.A. or 
D.A. standard an advantage. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the House Governor by 5th June, 
1954. H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) Applications are invited for the 

pre-registration posts of 2 HOUSE PHYSICIANS and 3 HOUSE 
At RGEONS, vacant July, 1954. 

Applic ations, stating | age, nationality, qualifications and 
experience, with c opies of 3 recent testimonia is, to the Hospital 
Secretary by Ist June, 1954. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E. a (General—147 Beds.) Applications are invited from regis- 
tered medical practitioners for the post of mag SENIOR 
wou OFFICER (Anesthetist), vacant July, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to the Hospital 
Secretary by Ist June, 1954. 


METROPOLITAN HOSPITAL, Kingsland-road, es 
E.8 (General—147 Beds.) Applications are invi from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (casualty), vacant August, 1954. 
Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, the Hospital 
Secretary by Ist June, 1954. 
HOSPITAL (Salvation Army), Clapton, 
months appointment as from Ist July of RESIDENT OBSTE- 
TRIc HOUSE "SU RGEON (not pre-registration). The post is 
recognised for M.R.C.O.G. 
~. ly, with copy testimonials and full details, to Group 
, Hackney Hospital Tied Committee, London, 
Eo 9. by 28th May, quoting MH/HO. 
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MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of SURGICAL REGISTR AR, vacant Ist August. 

Application forms, obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 10th June. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of CASUALTY SURGICAL REGISTRAR, vacant 
Ist August. 

Application forms, obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 10th June. 


MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third), 
required for duty on 17th June, 1954. 

Application forms obtainable from Physician- Superintendent, 
to be returned by 29th May, with copies of not more than 3 
testimonials. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE SURGEON (pre-registration, or first, second, or third), 
required for duty on 2ist June, 1954. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 29th May, with copies of not more than 3 
testimonials 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), medical or surgical, to the 
Neurosurgical Department at Maida Vale Hospital for Nervous 
Diseases, London, W.9. Appointment in the first instance for 
6 months; duties to commence as soon as possible. Grading as 
Senior House Officer or Registrar according to experience. 

Applications, with “ie of 3 recent testimonials, should be 
sent to the Secretary at Maida Vale Hospital, W.9. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of 2 ASSISTANT HOUSE PHYSICIANS 
non-resident) at The National Hospital, Queen-square, W.C.1. 
hese posts carry the grade of Senior House Officer. The 
appointments will be for 6 months. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 5th ae 1954. 

EWART a HELL, Secretary. 
The National Hospital, W.C.1. 


NATIONAL HOSPITALS FOR NERVOUS ‘DISEASES. 
DEPARTMENT OF APPLIED ELECTRO-PHYSIOLOGY. Applications 
are invited from PHYSIOLOGISTS, preferably with neuro- 
physiological experience ; duties will include the supervision 
and interpretation of E.E.G.s, E.M.G.s, and other electro- 
clinical investigations, with opportunities for physiological 
research. Medical qualification desirable, but not essential. 
The appointment will be for 1 year from Ist July. Salary, if 
medically qualified, according to Registrar scale, otherwise 
according to Whitley scale for Senior Physiologist. 

Applications, with copies of testimonials, to be sent to the 
Secretary, The National Hospital, Queen-square, W.C.1, not 
later than 5th June, 1954. 

NEW END HOSPITAL, Hampstead, N.W.3. Applications 
are invited from pre- registration candidates for the post of 
HOUSE SURGEON (general surgery), vacant Ist July, 1954. 

Applications, stating age, qualifications and experience, 

together with copies "ot 2 recent testimonials and name of 1 
referee, Surgeon-Superintendent, New End Hospital, Hamp- 
stead, N.w. 3, by 31st May, 1954. 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), resident, commencing = July, 1954. 
The post is recognised for the D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications, ne pl together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee by 8th June, 1954. 

PADDINGTON GENERAL HOSPITAL, Harrow-road, 

W.9. (564 Beds.) Applications are invited for the post of Whole- 

time REGISTRAR in Anesthetics (resident on duty). The 

ee is recognised for the D.A. and F.F.A.R.C.S. Hospital may 
e visited by direct appointment. 

Application forms obtainable from and returnable to Secretary 
to Committee, Paddington General Hospital, Harrow-road, W.9, 
by 8th June, 1954. <3 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 

Apacs ations are invited for appointment of SENIOR HOUSE 

FICER (resident) to the Chest Unit and Infectious Diseases 
Unit at the above Hospital for 12 months. Previous experience 
in diseases of the chest is desirable. Excellent experience is 
afforded in the investigation of chest and infectious diseases 
cases and there are good facilities for postgraduate study for 
the M.R.C.P. examination. 

Candidates should send their applications, with copies of 
recent testimonials, to M. J. HUNTLEY, Group Secretary, West 
Ham Group Hospital Committee, Stratford, 
ee E.15, by 26th May, 1954. 

RINCESS BEATRICE Earls Court, S.W.5. 
RESIDENT ANZESTHETIST required (Senior House Officer 
status 

Applications, with copies of 2 testimonials, to House Governor. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident), vacant 6th June. Open to registered 
and pre-registration candidates. 

Apply - secretary enclosing copies of 3 recent 
testimonials 26th May, 1 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. © This 


appointment (recognised for D.C.H.) will be made for 2 periods 
commencing Ist July, 1954, and Ist December, 1954. First 
appointment as House Physician and second as House Surgeon 
and Casualty Officer. 

forms may be obtained from the Secreta 


Road, and should be returned with copies of avai - 
timonials, on or before 4th June. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 

ANXSTHETIST (Senior House Officer), resident, post tenable 

for 6 months from Ist July, 1954, in the first instance, for duties 

ors ¥, hospitals. Post recognised for the purposes of the 

Siameaaeens to be sent to the Secretary to the Board of 

Governors by 5th June, 1954, on forms obtainable from 339, 
Goldhawk-road, London, W.6. 
ROYAL FREE HOSPITAL. Anesthetic Registrar. Appli- 
eations are invited for the post of Locum REGISTRAR to 
the Anesthetic Department for a period of 6 (or 11) months. 
Candidates should be registered medical practitioners of not 
more than 10 years standing, and should hold a Diploma in 
Aneesthetics. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, London, W.C.1, 
to whom they should be returned not later than 3lst May, 1954. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of MEDICAL REGISTRAR from registered medical 
practitioners Candidates should be members of the Royal 
College of Physicians. Duties to commence on Ist August, 1954, 
= are for 1 year in the first instance. 

pplication forms may be obtained from the Sec retary to the 

of Governors, the Royal Free Hospital, Gray’s Inn-road, 
We -1, to whom they sliould be returned not later than 31st May, 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Apolo are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer) to commence 
duties as soon as possible. The appointment is for a period of 
12 months. Preference will be given to Fellows of The Royal 
College of Surgeons. 

Forms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 29th May. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
Applications are invited for 2 resident appointments. 

(1) SURGICAL REGISTRAR, which will occur on Ist August, 
1954. Salary £850 p.a., inclusive of full residential emoluments. 

(2) MEDICAL RE GISTRAR to occur during about the latter 
part of August, 1954. Salary £850 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 9th June, 
by whom further information would be given on request. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
eations are invited for the following posts :— 

REGISTRAR. The appointment will be for an initial period 
of 1 year and otherwise in accordance with the terms and 
conditions of service in the National Health Service. Applicants 
should have had considerable clinical experience in general 
surgery and in this specialty and they should hold a higher 
surgical qualifica 

SENIOR HOU OFFICER. The appointment will be for an 
initial period of 6 months and otherwise in accordance with the 

ress and conditions of service in the National Health. Service. 

licants should have good clinical experience in general surgery 

in this a and they should preferably hold a higher 
cain qualification or have passed the Primary F.R.C.S. 
examination. 

Applications for either post should give full infor as to 

ualifications and experience, with the names of 2 referees, and 
should be sent to the House Governor before 3lst May, 1954. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an ANASSTHETIC REGISTRAR (resident 
or non-resideat) as from Ist July, 1954, to work as required at 
both hospitals. Applicants should have bad some special experi- 
ence in anesthesia and preferably should hold or be working for 
a higher qualification in that specialty. Registrar grading and 
salary in accordance with the terms and conditions of service 
under the National Health Service Act. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
House Governor immediately. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 

cations are invited for the post of RESIDENT SEN IOR HOUSE 

ta cee. (pathology) for Group Laboratory, vacant 16th 
une, 

Applications should be sent to the Hospital Secretary as soon 
as possible. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
ar for the whole-time post of RADIOLOGICAL REGIS- 

RAR. This post is non-resident, and the holder will work 
aaiahe in the Neuro- radiological Department of St. George’s 
Hospital (Atkinson Morley’s Hospital Branch). Duties to 
commence as soon after Ist July, 1954, as possible. 

Applications, giving details of age, educ ation, qualifications, 
experience, and the names of 2 referees, should reach the under- 
signed not later than 12th June, 1954. 

P. H. CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITAL, Piumstead, London, 8.E.18. 
HOUSE SURGEON (recognised for F.R.C.S.), vacant eqs 


June. Approved for Pre-registration Service. 
CASUALTY OFFICER (recognised for F.R.C.S.), vecen 
Ist June. 6 months appointment (not pre-registration ). Salary 


£450 p.a., less £100 for residence. There is also-a Senior House 
Officer in the department. 
Applications to be sent to Group Secretary, Memorial Hospital, 
Woolwich, 8.E.18. 
ST. STEPHEN’S HOSPITAL, Chelsea, 8.W.10. House 
PHYSICIAN (pre-registration), resident. Vacancy late June. 
Apply, naming 2 referees, to Medical Superintendent. 
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ST. ANN’S GENERAL HOSPITAL, N.15. Applications 

are invited from registered medical practitioners for the appoint- 

ment of RESIDENT HOUSE SURGEON (Senior House 

a above Hospital, for a period of 6 months from 7th 
une, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
29th May, 1954. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to 
above Hospital, for a period of 6 months from 28th June, 1954. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
29th May, 1954. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited from fully registered practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to the 
Department of Neurosurgery at Hill End Hospital, St. Albans, 
to commence on Ist July next for 6 months. 

Applications, with copies of 3 testimonials, should be sub- 
mitted to the by Monday, May 

C, C, Clerk to the Governors. _ 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Resident 
SURGICAL OFFICER (Registrar grade) required immediately 
at the Royal Waterloo Hospital, London, 8.E.1 

Applicat ons, including names and pea ry ot 2 referees, to 
the Clerk of the Governors by 31st May, 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in July, 1954, for 
a Part-time REGISTRAR to the Department of Physical 
Medicine. The appointment is non-resident, entailing attendance 
for 6 sessions weekly, and is recognised for the Diploma in 
Physical Medicine. 

ull Sa. with form of seieetinn. which must be 
returned not later than Tuesday, 8th June, 1954, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


WHIPPS cross HOSPITAL, London, E.11. Leytonstone 

(No. 10) HOSPITAL GROUP. Applications are invited for the 

ee Pre-registration House Officer appointments at above 
ospita 

HOUSE PHYSICIANS (3 posts, vacant Ist July, 1954). 

HOUSE SURGEONS (2 posts in General Surgery, vacant 
Ist and 8th July, 1954, 1 post in Orthopedic Surgery vacant 
18th July, 1954). 

All the above posts will be available on @ locum basis 2 weeks 
prior to the above dates. 

Application forms from the Hospital Secretary to be returned 
within 12 days of the appearance of this advertisement. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(No. 10) HOSPITAL GROUP. Applications are invited for the post 
of Temporary REGISTRAR for duties in the tuberculosis wards 
at above Hospital. The tenure of the post will be for 1 year 
in the first instance pending a review of the establishment 
which is to be made. 

Application forms from the Hospital Secretary, to be returned 
within 12 days of the appearance of this advertisement. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
4 re { SURGEON in the Orthopedic Department at above 

ospi 

Application forms from the Hospital Secretary to be returned 
within 12 days of the appearance of this wg AG 
WHITTINGTON HOSPITAL, London 19. lica- 
tions are invited for the post of ‘SENIOR HOUSE on WICER 
Sonenry vacant ist August, 1954. Post recognised for 

Applications, stating age, qualifications, &c., with copies of 
2 recent testimonials and the name of 1 referee, to the Medical 
Superintendent, Whittington Hospital, N.19, by 31st May, 1954. 
WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for the following appointments :— 

SENIOR HOUSE OFFICER (general medicine). Post 

recognised for M.D. (Lond.). 

*HOUSE PHYSICIANS (general medicine), 4 posts. Recog- 

nised for M.D. (Lond.). 

(general surgery), 4 posts. Recognised 

or F s 
HOUSE SURGEON (obstetrics). Post recognised for 
M.R.C.O.G. in Obstetrics. 

All posts vacant Ist July, 1954. 

*Pre-registration candidates who have already held a first 
appointment are invited to apply for these posts. 

Teas candidates are invited to apply for these 


Applications, stating age, qualifications and experience with 
copies of 2 recent testimonials, name of 1 referee, to the Medical 
Superintendent, Whittington Hospital, N.19, by 31st May, 1954. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of SENIOR HOUSE SURGEON 
at the above Hospital. Applicants should have held at least 
3 hospital posts. The appointment will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential 
emoluments. 

seeeations, stating age, qualifications, and the names and 

dresses of 2 referees, should be made to the Group Secretary, 
“ Ash-Eton,”” Radnor Park West, Folkestone. 


ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £350, £400, or £450 a 
year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,” ‘Radnor Park W est, Folkestone. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and 
surgical duties. 

Applications, stating age, qualifications and experience with 

copies of up to 3 recent testimonials, to Medi Director of 
Hospital. 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medica] Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
—— Salary on national scale, less deduction for board and 
odging 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management C ‘committee, General Hospital, 
Aberystwyth, immediately. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT — 

Stoke Mandeville Hospital, Ayle 

JUNIOR HOSPITAL MEDICAL OFFICER for National 

— or surgical experience 
esir: 

RESIDENT 3 HOUSE PHYSICIAN for Medical Department, 
vacant 26th June, 1954. Recognised pre-registration post, 
applications from registered practitioners will be considered. 

Apply, with copies of 2 testimonials, to Administrative Officer. 

Tindal General Hospital, 

HOUSE PHYSICIAN ( hest. Unit), Male or Female. Pre- 
registration post, but registered practitioners invited to apply. 
Vacant 5th July, 1954. Duties include care of about 25 + ds 
cases (including T.B. chalets), and 4 clinics weekly, including 
refills, forming a progressive chest unit for the ye od area. 
Instruction in bronchoscopy and bronchogra graphy given. An 
acute Geriatric Unit (27 Beds), and a medical Outpatient Clinio 
provide general medical experience. No department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) SENIOR HOUSE OFFICER 
required who will advise the House Physician and House Surgeon 
in their work and whose duties will include responsibility for 
work in Surgery, Casualty, Midwifery and Gynecology, and 
E.N.T. Departments. Post tenable for 1 year. Salary £670 p.a. 
Furnished flat available. 

Applications, including the names of 3 referees, to Group 
Secretary, 19, Alexandra-road, Barnstaple. hams 


BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) HOUSE SURGEON (pre- 
registration) required for duty mid-July. 

Applications to Group Secretary, 19, Alexandra-road, 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners for post of 
HOUSE SURGEON at Royal United arenpens and post of 
HOUSE SURGEON at St. Martin’s T-aeaeee Both vacancies 
recognised for pre-registration tne 

Applications, stating age, qua ifications and experience, with 3 
testimonials, should be forwarded to undersigned, clearly 
stating which post applied for. 

Manor Hospital, Bath. J. LAWRENCE MEARs, Secretary. 


BATH. ST. MARTIN’S HOSPITAL. Applications 

invited from medical sees for post of HOUSE SURGEON 

(orthopeedic) at above Hospita Post offers opportunity not 

only in traumatic surgery nat in ‘cold ” orthopeedics and 

specialised field of arthritic surgery. Post recognised under 
t.C.8S. regulations and for pre-registration purposes. 

stating age, and experience, with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, ed copies of 2 testimonials, should be 
forwarded to Group Sec edford Group Hospital Manage- 
ment Committee, 3, Kimbol on-road, Bedford. 


BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited from registered medical practi- 
tioners (Male or Female), for the resident post of SENIOR 
HOUSE OFFICER for which there will be an immediate 
vacancy. Appointment for 6 months or 1 year. Salary £650 

.&., With free board and lodging. The Sanatorium of 154 Beds 
is for the treatment of adult male and female cases of pulmonary 
tuberculosis, and is independent of the National Health Service. 
Superannuation scheme in operation. 

Applications, stating age, qualifications, previous experience 
with copies of testimonials, should be sent as soon as possible to 
the Secretary 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from istered practitioners 
or pre-registration candidates for the post of HOUSE SURGEON 
(obstetrics and gynecology) available early June ;_ depart- 
mental beddage 66 ; appointment recognised for D.Obst.R.C.0.G. 
Salary £350-£450 p.a. according to previous posts held, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, to be sent, with names of 2 referees, to the under- 
signed as soon as ible. 

K. G. T. LuxForp, Group Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 
The General Hospital, Bishop Auckland. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from istered practitioners for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grade) vacant 
immediately. The Hospital is the largest Traumatic Unit in the 
country, and treats 50,000 new patients each year. The post 
offers ample opportunity for practical experience in the manage- 
= of all types of injury and teaching by the Consultant 

Applications to Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, BIRMINGHAM, 15. (215 Beds.) RESIDENT 
HOUSE SURGEONS (Male or Female). These posts are recog- 
nised by the Royal College of Surgeons for the casualty surgery 
training, now compulsory for the Fellowship examinations. The 
appointment will be for a period of 6 months in the General 
Accident Service and may (at the applicants request) include 
a period in the 32-bedded Burns Unit. Posts are vacant 
immediately, including 1 for Pre-registration Service. 

Applications to Administrator. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 

JUNIOR HOSPITAL MEDICAL OFFICER for Infectious 
Diseases (Male or Female). Post vacant Ist July, 1954. Previous 
experience in infectious diseases desirable. 

PA,DIATRIC HOUSE PHYSICIAN (Male or Female). 
Post vacant mid-July, 1954. Recognised for the D.C.H., includes 
duties in the infectious diseases wards, and at Neonatal Depart- 
ment and clinics. 

Applications to Physician-Superintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham 

REGISTRAR in Pathology for Selly Oak Hospital (1098 
Beds). Resident. Post offers wide experience in all branches 
of pathology. 

2. Coventry Group 20 Hospital Management Com- 
mittee, Stoney Stanton-road, Coventry 

Whole-time ORTHOPALDIC R EGISTRAR (36 Beds) for 
Hospital of St. Cross, Rugby. Experience in specialty desirable. 
Single accommodation available. 

3. Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 

(a) REGISTR AR in Radiology (radiodiagnosis), Sbrewsbur 
Group and Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry. Resident or non-resident. 

(b) Whole-time REGISTRAR in Psychiatry for Shelton 
Hospital, Shrewsbury (1039 Beds). Hospital recognised for 
D.P.M. Opportunities for outpatient clinic work. Single 
accommodation. General hospital experience an advantage. 

4. Wolverhampton Group Hospital Management 
Committee, Royal Hospital, Wolverhampton 

(a) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) — some duties at The Royal Hospital 
(310 Beds), preferably F 8. ppointment vacant now. 

(b) CASUALTY OFFICER (Registrar) for Royal Hospital, 
WwW Hospital recognised for F.R.C.S. Resident. 

(c) REGISTRAR in Diagnostic Radiology for The Royal 
Hospital, Wolverhampton. Vacant now. At least Part I of 
Diploma of Medical Radiology essential. Duties also at other 
Group hospitals. 

Application forms from Group Secretaries, to be 
before 7th June, 1954. Candidates may visit. hospitals. 5 
BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL. 
(Long and short term orthopedic cases (non-traumatic)—334 
Beds and extensive outpatient services.) Applications are 
invited from registered medical practitioners, a with 

previous orthopedic experience, for 2 SENIOR HOUSE 

OFFIC ER posts vacant ye 

Apply, with copies of testimonials, to the Administrator, 
80, road- street, Birmingham, 15. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
Beds.) Applications are invited for the following posts :— 
3 HOUSE PHYSICIANS. Available June and July. 

1 HOUSE PHYSICI ‘AN (peediatrics). Available June. 
(Recognised for D.C.H.) Some duties at Moseley Ha!l Hospital 
for Children 

3 HOUSE SURGEONS 
(Recognised for F.R.C.S.) 

2 HOUSE SURGEONS (gynecology and 
able June and July. (Recognised for M.R.C 3.) 

All the above posts are recognised for tao Service. 

Apply to Medical Superintendent. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
Recognised for F.R.C.S 

Applications to the Medical Superintendent. 

BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, hear BIRMING- 
HAM. HOUSE SURGEON (obstetrics) required. Post vacant 
Ist July, 1954. 126 obstetric and 10 gynecological beds. Post 
pee gs for Diploma and obstetric part of Membership of 

al College of Obstetricians and Gynecologists. Hospital 

Relinted to Birmingham Medical School for training of students. 

Detailed applications, accompanied by copies of 3 recent testi- 
monials, to Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should have Part I of the appropriate Diploma and practical 
experience in radiotherapy. 

Application forms may be obtained from the Secretary 
United Birmingham Hospitals, 
Edgbaston, Birmingham, 15, and should be 


returned 


(1059 


Available May, June and July. 
Avail- 


be returned to him 


Queen Elizabeth Hospitel, 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT GYNACOLOGICAL HOUSE SURGEON for a 
period of 6 months from 7th July, 1954. The appointment is 
recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor, at the 
above address, should be returned not later than Ist June, 1954. 

G. A. PHALP, Secretary. 

SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT MEDICAL OFFICER (Senior House 
Officer grade). Post vacant mid-June. General hospital with 
5 other resident Medical Officers. 

Applications to the Medical Superintendent. 
BIDEFORD AND DISTRICT HOSPITAL, North Devon. 
(51 Beds.) HOUSE OFFICER post vacant 3rd July, 1954. Flat 
available for married 

19, Alexandra-road, 


ed officer. 
Applications to Group Secretary, 
Barnstaple. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
RESIDENT. HOU SE. SURGEON (Surgical Department). 
Recognised for F.R.C. This is a busy general hospital with a 
large Outpatient Rosteunens and the post offers excellent 
opportunities for general experience under Consultant Surgeons. 
Applications, with references, to the Hospital Secretary. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND _ DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON for general surgical duties, 
vacant 23rd May, tenable for 6 months and recognised under 
the Pre-registration Service Scheme. Also recognised for F.R.C.S, 
Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to H. P. TRAVIS, Group Secretary. 
The Royal Infirmary, Bolton. 


BOURNEMOUTH AND EAST ‘DORSET HOSPITAL 


BIRMINGHAM. 


MANAGEMENT COMMITTEE. HOSPITAL, Poole- 
road, WESTBOURNE, BOURNEMOUT Applications are invited 
for the appointment. of HOUSE *SuRG LON for E.N.T. and 


ophthalmic duties, vacant 18th July, 1954. In addition to duties 

the above Hospital, the successful candidate will be required 
te assist in the E.N.T. outpatient clinics at the Royal Victoria 
Hospital, Shelley-road, Boscombe, and the Poole General 
Hospital. he appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications required for the following 


posts :— 

(a) "HOUSE SURGEON for general surgical duties. Recog- 

nised for F.R.C.S. Vacant late June. 

(o) a SE SURGEON for general and other duties, vacant 

ate Jun 

(c) a SE PHYSICIAN for general medical duties, vacant 

m ur 

(d) HOUSE PHYSICIAN for pediatric and general medical 

duties, vacant early June. 

All posts recognised for pre-registration. 

Inquiries to Hospital Secretary. 

BRADFORD ROYAL INFIRMARY. Resident Senior 
HOUSE OFFICER (medicine and pathology). This is a post of 
a@ supervisory nature in 2 acute general medical wards with a 
Junior House Officer combined with duties in the Department 
of Pathology consisting of general hematology and post-mortem 
work. Vacant Ist July. Salary according to Whitley Council 
(MDB) rates. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 

BRADFORD «ROYAL INFIRMARY. House Officer 
ansesthetics), vacant now. Recognised for D.A. and F.F.A.R.C.S. 

pportunities for my and intra-thoracic experience. Salary 
according to Whitley rates 

Applications, stating e, perience, _ nati and 
qualifications, with copy 
BRADFORD. ROYAL EYE AND caer HOSPITAL. 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary according to Whitley Council 
(MDB) rates. 

Applications, stating age, nationality, 
experience, with copy testimonials, to 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE SURGEON (general and plastic), 
Recognised for pre-registration purposes. 

HOUSE (anesthetics), vacant now. Recogn 
tor D.A. and F.F 
thoracic 
Salary for above posts according to Whitley Council (MDB) 


qualifications, and 
Secretary, Bradford 


vacant now. 


ised 
R.C.S. Opportunities for plastic ena intra- 


rates. 

Applications, stating age, nationality, 
experience, with copy testimonials, to 
Royal Infirmary. 


qualifications, and 
Secretary, Bradford 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
as Senior Casualty Officer. Salary £700- 
Applications, stating previous posts a together with names 
of 2 referees, to the Administrative Office 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
300 Beds.) CASUALTY HOUSE SURGEON (1 of 3) required. 
uties include work in Orthopeedic and Traumatic Unit. Pre- 
registration and recognised for F.R.C.S. Vacant mid-May. 
Applications, stating age, qualifications and experience, with 
the names and addresses of 2 referees, to be sent to the Adminis- 


not later than 12th” June, 1954. 


trative Officer. 
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BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 

2 PHYSICIANS (pre-registration), vacant mid- 

une 

2 HOUSE SURGEONS (1 including gynecology ). Pre- 

registration and recognised for F.R.C.S. Vacant mid-June. 

Applications, stating age, qualifications and experience and 
naming 2 referees, to be sent to the Administrative Officer. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 

te are invited for the post of SENIOR HOUSE 

‘FICER in the tuberculosis w: (188 Beds) of the above 

Hospital. The Hospital is fully © equipped for the modern treat- 
ment of pulmonary tuberculosis, cluding regular major 
thoracic surgery. Good accommodation, Male or Female, is 
=. Salary at present £670 p.a., less £130 p.a. residential 
costs. 
Apply Secretary, Ham Green Hospital, Pill, near Bristo). 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the appoint- 
ment of a Male JUNIOR ASSISTANT VENEREOLOGIST 
(non-resident). The duties of the successful candidate will be 
ae in connection with V.D. He will be attached to 

renchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-£50-£1000 p.a. 

Applications, with full particulars of age, qualifications and 

experience, and the names and addresses of 3 referees, should 
reach the Secretary, Frenchay Hospital, Bristol, not later than 
3ist May, 1954. 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER. Applications are 
invited from registered medical practitioners to fill immediate 
vacancy. Salary according to Whitley Council scale. Post 
tenable for 12 months or longer, non-resident considered. 
Hospital staffed by Consultants of teaching hospital. 

Apply, stating age, qualifications and experience, with 

testimonials, to Secretary. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE PHYSICIAN and HOUSE SURGEON required at the 
above Hospital. according to experience. 
Posts fall vacant early July. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE OBSTETRICIAN AND GYNACOLOGIST required 
at the above Hospital, at present 31 maternity, 12 gynecological 
beds. Salary oo £450 according to experience. Post falls 
vacant early Ju 

the names of 3 referees. to the Hospital 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PADIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant in mid- 
June, 1954. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) PASDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 
. the care of the newborn. Opportunities exist for the study 

reventive medicine among children and child guidance 
a Post becomes vacant early June, 1954. National Health 
Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed 

to the Hospital Secretary at the above Hospital. 


CARDIFF. GLAN ELY HOSPITAL, Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOU SE 
OFFICER (resident) required at the above Lee yee (240 
Beds) for treatment of pulmonary (Thoracic Unit) and all 
forms of non-pulmonary tuberculosis. 

Form of application from Group Secretary, = Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopedic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds), plus 70 at country branch. Outpatients branch in 
Cardiff. Accommodation for single officers. 

Application form from Group Secretary, Cardiff Hospital 

nagement Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Whole-time Medical Professorial Unit. The Board of Governors 
invites applications for the appointment of REGISTRAR in the 
Medical Unit at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, United 
pee Hospitals, Cardiff Royal Infirmary, Newport-road, 
‘ar 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites Ay emia: for the appointment 
of REGISTRAR in ae adiology. Candidates should 
hold the D.M.R.D., or Part I of the Diploma. 

Application forms can be obtained from the Secretary, United 
mf Hospitals, Cardiff Royal Infirmary, Newport-road, 

Jardi 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment, 
of SENIOR HOUSE OFFICER in the Department of 
Anesthetics. 

Application forms can be obtained from the Secretary, United 
Hospitals, Cardiff Royal’ Infirmary, Newport-road, 
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CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately in 
acute medical wards to work under direction of Consultants. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. (840 Beds.) Locum ANASTHETIC 
ae TRAR required from 5th June, 1954, for an indefinite 
perio 

Apply to the Secretary. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.)  Whole-time ANASSTHETIC 
REGISTRAR. The KK practice of the Hospital includes 
emergency, orthopedic, E.N.T., and general surgery, and there 
is a spec ial Surgical U nit’ in association with the Hospital for 
Sick Children, Great Ormond-street. The post is very suitable 
for a lady or gentleman reading for the D.A. or F.F.A.R.C.S. 
examinations. Applicants are invited to visit the Hospital 
(which is within easy reach of Central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 
should be submitted by 5th June, 1954. ol 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment of whole-time SURGICAL 
(ORTHOPAEDIC) REGISTRAR (non-resident) to be attached 
to Orthopedic Department and to supervise the work of the 
Casualty Officers. This post offers excellent opportunities to 
acquire experience in orthopedic and traumatic surgery and is 
recognised for the F.R.C.S. Further information and oppor- 
tunity to visit the Hospital obtainable from the Physician- 
Superintendent. 

Application forms, obtainable from the Group Secretary, 
St. Helier Hospital, to be returned not later than 4th June. 
CAMBRIDGE. PAPWORTH HOSPITAL. (201 Beds for 

including Thoracic Unit.) 

OUSE OFFICER required. Salary £450 p 

Applications, with 3 recent testimonials, *S the Secretary, 
Papworth Hall, Cambridge. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 

Applications are invited for the post of RESIDENT HOUSE 

SURGEON. Pre-registration post. The post which is now 

roe good surgical experience and is recognised for the 
~R.C.8. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first, second, or third post). 
Duties commencing 22nd May, 1954. The Hospital deals with 
a large number of routine and emergency cases. The post is 
recognised for the F.R.C.S 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent test = should be 
sent to— R. G. MORRISH, Secretar 

Chelmsford Fiospital Management "Committee. 

London-road, Chelmsford, Essex. : 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate wil! receive a thorough 
my | in plastic surgery and burns. Hospital intakes from 
most Wales and post provides extensive experience. Salary 
£670, less £150 emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. 

CHESTERFIELD HOSPITAL MANAGEMENT 
MITTEE. Whole-time NON-RESIDENT JUNIOR MOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients), and Scarsdale 
Hospital, Chesterfield. Present salary scale £700—£50-£1000 
p.a., Sess mg “33 to be increased in accordance with recent agreement. 
H. Boong, Secretary, from whom further particulars 
may 1-4 ‘obtained. 
ROYAL HOSPITAL. Chesterfield 
ITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
rson ap — has sufficient experience), required at above 
ospital ediately. National salary and conditions. The 
Casualty a includes 2 Junior and 1 Senior Casualty 
—— and the post is recognised for F.R.C.S. training. Duties 
primarily in the Casualty Department, but by mutual 
ment 1 Casualty Officer performs duties in the Accident 
and Orthopedic Department, so that opportunities occur for 
all 3 officers to gain experience ~ that specialty. 
Apply in detail, with copies of recent Ptestinonials, to— 
M. H. Boonr, Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second or third posts. Post approved for pre- registration 
ractitioners. Post recognised for F.R.C.S. 6 residents, 

ncluding Resident Surgical Officer. and 3 House Surgeons. 
Vacant from 16th June, 1954. 

Apply to the Senior Administrative Officer. 


CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 
tration) for 6 months in the first instance. The men or 
women appointed to work primarily in the surgical wards. 
Mainly general s ry and some orthopedic — Hospital 
recognised for F.R.C.S. Posts vacant Ist July, 1954 
Applications, stating , qualifications —¢ experience, 
together with the names of 2 persons to whom reference may 
nets. should be sent to the Surgeon-Superintendent 
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CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDIC AL OFFICER (House 
Officer grade) for the Children’s Department (54 Beds). The 
appointment which is recognised for candidates entering for the 
D.C.H. offers scope for wide experience in all departments of 
peediatrics, surgical cases and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience in 
peediatrics is desirable. The appointment will be for a period 
of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should 
be addressed to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the 

Essex Count nonpeee Colchester (189 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Post tenable for 
1 year. The successful candidate = = called upon to give 
in other hospitals in the G 
EK PHYSICIAN (first,  thira post) ; tenable 
‘or 


nths 
HOUSE OFFICER second, third, or pre- 
registration post ; tenable for 6 months 

Applications, witb copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14. Pope’s-lane, Colchester. eS 
COLCHESTER. SEVERALLS (MENTAL) HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER (resident or non- 
resident) required. hed accommodation available for a 
single officer. £120 p.a. charged for residential emoluments. 
There will be scope for work in the use of modern psychiatric 
methods in the wards. 

Applications, with names of 2 referees, to Medical Super- 

intendent. 
COLCHESTER. SEVERALLS HOSPITAL. Senior House 
OFFICER required at the above Menta] Hospital. There are 
excellent a for up-to-date experience and post- 
graduate work in al) branches of psychiatry, including treatment 
of neurosis. Opportunities will be given at the Hospital for 
clinical instruction for the D.P.M. 

Applications, with particulars and copies of testimonials, or 
names of referees, to the Medical Superintendent, Severalls 
Hospital. Colchester, as soon as possible. 

COVENTRY. NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 
weeny and Warwickshire Hospital (354 Beds) 

HOUSE OFFICER (fracture and orthopedic), vacant now. 
Casualty duties. Recognised for F.R.C.S 

SENIOR HOUSE OFFICER vacant 21st May. 
Excellent a ey in all types of general aneesthetics. Recog- 
nised for F 

Hospital of St. Cross, Rugby (152 Beds) 

HOUSE OFFICER (fracture and orthopedic), vacant now. 
(40 Beds.) Recognised for pre-registration. 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. J 
CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
Tenens HOUSE PHYSICIAN required for period 13th—26th 
June inclusive. 

Application forms obtainable from GEORGE A. PAINES, —- 
Secretary, Hospital Management Committee, General Hospita 
London-road, Croydon, to be returned immediatel y. 

Lt wg GROUP HOSPITAL MANAGEMENT COM- 

EE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REG IST RAR in Radiology fee. Whole-time non-resi- 
dent for Group. Candidates should have a Diploma in Radiology. 
Hospitals in Group may be visited by appointment with 
Radiologist. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
MAYDAY HOSPITAL. (618 Beds.) Croydon 

OUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFIC ER (Senior House Officer grade). Applications are 
invited | for post which is now vacant. Recognised for Final 
F.R.C.S. examination. Particularly good for gaining experience 
in orthopedics and fracture work. 

Application forms obtainable from GEORGE A. PAINEs, ba 
pone Hospital Management Committee, General Hospita 

y 
CUCKFIELD HOSPITAL, Cuckfield, Sussex. Mid- 
SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
JUNIOR HOUSE OFFICER (obstetrics and gynecology), 
vacant 26th July. 6 months appointment. Salary £350-£450, 
less £100 for residence. Recognised for Pre-registration Service. 

Applications and copies of 3 testimonials to Group Secretary 
at above address. 

DAGENHAM HOSPITAL, Rainham-road South, a 
AND BARKING GROUP HOSPITAL MANAGEM 
There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 155 Beds for pulmonary 
tuberculosis—all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner )— 
£50-£1000 p.a. House available for married man. Further 
particulars available from the Physician-Superintendent. 
Applications, Bs age, qualifications, and previous experi- 


8. 


ence, together recent testimonials, should be sent to the 
undersigned within 7 s 8 | the appearance of this advertise- 
ment. HarRRIs, Deputy Group Secretary. 


King George Hospital, Ilford. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR (2). Posts now vacant. 
F.R.C.S. essential. Hospital may be visited by arrangement 
with the Medical Superintendent (Tel. : Ottershaw 441). 

Application forms can be obtained from, and should be 
returned by 31st May, to, Secretary, Woking and Chertsey 
Management Committee, Huntington,” Chertsey, 
urrey 
COTTINGHAM, near HULL. RAYWELL SANATORIUM. 
(48 Beds.) SENIOR HOUSE OFFICER for above Sanatorium 
to work under supervision of Consultant Chest Physician. Sana- 
torium part of Group with Major Thoracic Surgery and Mass 
Units and Laboratory facilities. 

Application forms from Group Secretary, Hull B Hospital 

Management Committee, De la Pole Hospital, Willerby, 
EK. Yorkshire. 


DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER, vacant in June. 
Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superin- 
tendent as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
(¢ asualty ), vacant immediately. Recognised 
or 
Applications, stating full details together with copies of 
2 testimonials, to be sent to Secretary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), vacant now. The Surgical Unit comprises 
66 Beds, and the Hospital is recognised for the F.R.C. 
Applications, giving full details to the Officer 
at the Hospital, quoting reference ** L.’ 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER general surgery), first, second, 
or third post, vacant now and tenable for 6 months. Recognised 
pre-registration appointment. The Hospital has a Surgical Unit 
of 66 Beds and is recognised for the F.R.C.S. Casualty duty 
is shared with 3 other House Officers. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital, quoting reference “‘ L.”’ 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Shef- 
FIELD REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR 
wn ey required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 31st May, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised under the regulations for the Fellowship examination of the 
Royal College of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. The post is approved for Pre-registration 
Service. National salary scale from which a deduction at the 
rate of £100 p.a. will be made for board, residence, &c. 

Applications, statjng age, qualifications with dates and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the a of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. National salary scale 
from which a deduction at the rate of £100 p.a. will be made for 
board, residence, &c. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post. 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

HOUSE OFFICER (surgical), pre-registration, vacant July. 

HOUSE OFFICER (medical), pre-registration, vacant July. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

HOUSE OFFICER (surgical), pre-registration, vacant July. 

HOUSE OFFICER (medical), pre-registration, vacant June. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant.. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to Group Secretary, The Guest Hospital, Dudley, 

ores. 

DURHAM. COUNTY HOSPITAL. House Officer (ortho- 

peedic and casualty) required immediately. The Hospital is 

main accident and orthopzedic hospital for the area and the post 
recognised for pre-registration purposes. 

Applications, with full particulars and names of 2 referees, 
to Group Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, Durham. 

DURHAM COUNTY HOSPITAL. Senior House Officer 
(orthopedic and casualty) required immediately. Hospital is 
main Accident and Orthopedic Hospital for the area. 

Applications, with full particulars and names of 2 referees, to 
Group Secretary —_ Hospital Management Committee, 
Dryburn Hospita tal, Durham. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BeckwiTH, Group Secretary. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital, now vacant. Salary according to 
experience, with a deduction at the rate of £160 p.a. if resident. 

Application form, returnable by 5th June, from Group 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) SURGICAL REGISTRAR, West Suffolk General Hos- 

ital, Bury St. Edmunds (290 Beds). Duties include work in 
Getheneedio Department. he post provides wide experience in 

neral and orthopedic surgery and is recognised for F.R.C.S. 
fiarriea or single accommodation available. 

(2) REGISTRAR in Menta] Deficiency and Child Psychiatry, 
Little Plumstead Mental Deficiency Colony, near Norwich 
(900 Beds), large Outpatient Service (inc fodeae child guidance). 
Recognised by R.M.P.A. for training in both child psychiatry 
and mental deficiency. A small flat (furnished or unfurnished) 
is available in the hospital. 

Both appointments for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
3ist May, 1954. Candidates invited to visit hospital/colony by 
direct arrangement with Hospital Management Committee 
Secretary Medical Superintendent. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments :— 

Cumberland Infirmary, Carlisle (340 Beds) 

1 HOUSE OFFICER (“ Specials "—E.N.T. and Eyes). 

1 SENIOR HOUSE OFFIC: ER (orthopaedics) 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, C Infirmary, Carlisle. 
EDGWARE GENERAL HOSPITAL, Edgware, Middiesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 
vacant 23rd June, 1954. Salary £350-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 29th May, 1954. Candidates selected 
for interview will be notified by 5th June, 1954. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(us Beds.) SENIOR SURGICAL CASUALTY HOUSE 

tvlg’ of (resident) required at above Hospital, vacant in 
June, 195 

Apply, giving age, qualifications, and details of experience, 
-o er with the names and addresses of 2 referees, to Group 

retary, Edgware General Hospital, not later than 29th May, 


EDQWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
SENIOR REGISTRAR in Dermatology required for 2 half-day 
sessions per week at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware Genera) Hospital, Edgware, MiddJesex, by 29th May, 

PING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (anaesthetics). 
Post now vacant and recognised for D.A. Busy general hospital 
with easy access to London. Salary on national scale, less 
deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, E ppin Group Hospital Management Com- 
mittee, St. Margaret’ 's Hospital, Epping, Essex, immediately. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgery). Vacancy occurring Ist June, 
1954. Post recognised under F.R.C.S. regulations for 6 months 

neral surgical training. Busy general hospita) with easy access 
fol London. Salary on national scale less deduction for board, 
lodging, &c. 

Applications immediately to the nyo Secretary, Epping 
Group Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON, required 6th June 
for Orthopedics and Special Departments. -registration 
post, but registered practitioners may apply. 

Applications, stating age, ogee and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
EPSOM, SURREY. LONG GROVE HOSPITAL (for 
Mental and Nervous Disorders). (2200 Beds.) soUTH WEST 
METROPOLITAN REGION. Applications are invited for an appoint- 
ment as Whole-time PSYCHIATRIC REGISTRAR. The 
Hospital affords opportunities for experience of all modern 
methods of investigation and treatment. There is an extensive 
Outpatients’ Service and facilities are given to study for the 
D.P.M. (The Hospital is approved for the Conjoint D.P.M.) 

Forms of application may be obtained from the Group 
Secretary, and should be returned to him not. later than 2 weeks 
after the appearance of this advertisement. Candidates will be 
welcome to visit the Hospital by appointment with the Physician- 
Superintendent. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER > 
Resident Surgical Officer. The post is recognised for the F.R.C.S 
Vacant 17th June, 1954. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 29th May, 1954. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS COMMITTEE. 
Applications are invited from registe medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (E.N.T. 
Department—31 Beds), vacant now. The post is recognised for 
the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible 


FARNBOROUGH HOSPITAL. Farnborough, Kent. House 
SURGEON required for 6 months from 28th June, 1954. Recog- 
nised for the F.R.C.S. Preference given to pre-registration 
candidates. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer by 4th 
June, 1954. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. £ Reet 

cations are invited for the yf apres of HOUSE SURG 

at the above Hospital which is recognised for Pre-registration 

Service. Salary £350, £400, or £450 a year according to experi- 

ence, less a deduction of £100 a year for residential emoluments. 

sy ost is recognised by the Royal] College of Surgeons for the 
.S. examination. 

ig Stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
“* Ash-Eton,” Radnor Park West, Folkestone. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
A nag are invited for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital, vacant 28th June, 1954. The 
Hospital has a number of both medical and surgical beds. 
Salary is in accordance with Junior Hospital Medical Officer 
grade of the terms laid down for hospital medical and dental 
staffs. Married quarters are available. 

Applications, giving should be forwarded as 
soon as possible OWICK, Group Sccretary. 

County Hospital, 
GLASGOW, S.W.1. SOUTHERN GENERAL } HOSPITAL. 
SENIOR HOUSE OFFICER in Pathology 

Write to Secretary, Board of Ederson i for Glasgow South- 
Hospitals, 1301, Govan-road, Glasgow, S.W.1, naming 
2 referees. 

GRIMSBY GENERAL (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMM Applications are invited 
for the post of SENIOR HOUS SE. ‘OFFICER for Orthopeedic, 

‘racture and Accident Service. Previous surgical and ortho- 

gedic experience would be an advantage. Post recognised 
or F.R.C.S. Excellent Medical Library facilities. 

Applications should be sent immediately to the Hospital 

Secretary, Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT HOUSE SURGEON. Post is vacant 
on ist June, is tenable for 6 months and recognised for F.R.C.S. 
examination and for pre-registration applicants. 

Apply as soon as possible, with copies of 3 testimonials, to 
Hospital 
QUILDFORD. OYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT SENIOR HOUSE OFFICER required 
Ist July, for E.N.T. Department. Post recognised for F.R.C.S. 
and D.L.O. examinations. 

appease. with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible hoa TOES 
HALIFAX AREA HOSPITALS MANAGEMENT cCOMmM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER in 
Anesthetics “yo uired for duty at Halifax General Hospital 
(425 Beds) and Royal Halifax Infirmary (301 Beds). Residence 
at Halifax General Hospital. 
— to Group Secretary, Royal Halifax Infirmary, 

alifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 
a to Group Secretary, Royal Halifax Infirmary, 
alifax 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ANASSTHETIC 
REGISTRAR (resident) required. Applicants should have 
held previous hospital appointments and have had special 
experience in the administration of aneesthetics. They should 
be working for, or be in possession of, the D.A. qualification. 
The duties of the post will afford an opportunity of acquiring 
experience in anesthesia for thoracic surgery. (The Thoracic 
Surgical Unit at this ae serves the North West Metro- 
politan Region.) They will also include anesthesia for E.N.T., 
dental and general surgery. The Hospital may be visited by 
direct appointment. 

Application forms obtainable from and returnable to the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middx, 
by Ist June, 1954. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD ROSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS required, to commence duty immediately. The 
osts are recognised as pre-registration appointments. Salary 
n accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 

addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recog- 
nised for F.R.C.S. and may be tenable for 6 or 12 montbs. 
National scale of salary. 

Apply to Hospital 

HERTS HOSPIT a Beds. 5 residents.) RESIDENT 
CASUALTY OFFIC ER (Junior Hospital Medical Officer) 
required. Post now vacant. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary. 
HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) _ AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Cas ory ge are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), vacant immedi- 
ately — and conditions of service as recommended by 
Minjetry of Health. Deduction for residence, &c., £150 p.a. 
available from Physician-Superintendent at 

ospital. 

Applications, stating age, nationality, qualifications with 
dates, present post, with copies of recent testimonials, to Group 
Secretary, 3, Craven-road, Reading. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 rey yt = 
p.a. residential emoluments. Recognised under F. 

tions. Appointment to commence 2Ist June, 1954. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. 
(General—705 Beds.) HOUSE SURGEON (general and 
thoracic) required. Pre-registration House Officers may apply. 

Applications, with copies of not more than 3 recent testi- 
monials, to Medical M: =f 
HILLINGDON HOS Ux ge, Middlesex. 
(General—705 Beds.) HOU SURGEON. and genito- 
urinary) required. Pre-registration House Officers may apply. 

Applications, with copies of not more than 3 recent testi- 
monials, to Medical Director by 3lst May 


HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
SENIOR HOUSE OFFICER to Casualty Department required 
for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent immediately to the Secretary, Luton and Hitchin Group 
awe Management Committee, St. Mary’s Hospital, Luton, 

e 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Locum 
SENIOR HOUSE OFFICER (resident) to Casualty Department 
required. 

Applications to be sent immediately to the Secretary, Luton 
and Hitchin Group Hospital Management Committee, St. Mary’s 
Hospital, Luton, Beds. 4 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Locum RESIDENT ANASTHETIST (Senior House Officer 
grade) required for 3 weeks, commencing 5th July, 1954. 

Applications to Medical Director. 

HITCHIN. NORTH HERTS HOSPITAL. Resident 
HOUSE SURGEON in Obstetrics and Gynerecology required for 
6 months from 14th June at the Rei A Unit (42 Beds). 
The post is recognised for the D.Ob 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent to the 
pore Director, Lister Hospital, Hitchin, Herts, as soon as 
possible 
HOVE GENERAL HOSPITAL, Sussex. House Surgeon 
AND CASUALTY OFFICER (recognised for F.R.C.S.). ‘ost 
vacant early June. 

Applications, stating age, qualifications, experience, and 

naming 2 referees, to the Administrative Officer. 
ILFORD. KING GEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE. There is a vacancy for a SENIOR 
HOUSE OFFICER (Orthopedic Department) at above Hospital. 
Salary will be at the rate of £670 p.a., less emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Harris, Deputy Group Secretary. 

King George Hospital, Ilford. 

IPSWICH. SUFFOLK AND IPSWICH HOS- 
PITAL. 360 Beds.) Applications are invited for the post of 
— URGEON to the Fracture and Orthopedic Depart- 
ment. pre-registration post. 

Applica eee, — copies of recent testimonials, to the 
Hospital Secre 
TER AND DISTRICT GENERAL HOS- 
PITAL, (112 Beds.) HOUSE PHYSICIAN and HOUSE 
SURGEON required at above Hospital. Posts fall vacant early 
July. Salary £350-£450 according to experience. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE SURGEON (E.N.T. and 
ophthalmology ). 

_Applications as soon as possible to Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE OFFICER (anesthetics). 
The post is recognised for D.A. 

Applications as soon as possible to the Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), Male or Female, resident or non-resident. Post 
vacant and suitable for one reading for higher qualification, 
affording contact with all Specialist Units in Hospital. 
Applications, with names and addresses of 3 referees, to 
Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDENT HOUSE SURGEGN (general surgery). Post vacant 
on 22nd June, 1954. Recognised for pre- registration. 
__ Apply Hospital Secretary. 


LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital.) Applications invited for post of RESIDENT 
SENIOR HOUSE OFFICER (Female preferred). Furnished 
quarters available. Preference to candidates who have held house 
appointments at general hospitals. Full clinical facilities for 
study for D.P.M. Outpatient clinics staffed from Hospital. 
Applications, stating age, qualifications and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

Duties in the Harrogate and Ripon Group, mainly at Harrogate 
General Hospital (resident /non-resident ). 

General Surgery 

Duties at Otley General Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 
at Leeds. 

Obstetrics and Gynecology 

Hull A Group (84 obstetric and 74 gynecological beds). 1 

of 2 appointments. Resident at Huil Maternity a Offers 
‘ood experience, but not at present recognised by the R.C.0.G. 
or membership purposes. 

Orthopaedic Surgery 

(a) St. James’s Hospital, Leeds (64 orthopedic beds), and 
the Public Dispensary, Leeds (non-resident ). 

(b) Hull A Group (50 orthopeedic beds), Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. 

(c) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident). 

(d) The General Hospital, Batley (36 orthopedic beds). and 
other hospitals in the Dewsbury, Batley and Mirfield Group 
(resident ). 

Pediatrics 

Duties in the Huddersfield and Halifax Groups (aggregate of 
60 acute pediatric beds) with additional duties in infectious 
diseases (preferably resident). Small flat available at North- 
owram iseases Hospital, Halifax. 

Psychiatry 

Psychiatric Unit, St. James’s Hospital, Leeds (resident). 
Offers special eeaety for experience with neurotic and 
psychosomatic patie, 

Applications, a omy age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 4th June, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following SENIOR REGISTRAR posts :— 
Chest Diseases 

Leeds Chest Clinic (non-resident ).. Offers excellent experience 
in all aspects of chest diseases. Over 5000 new cases annually. 
Access to associated beds at St. James’s and St. George’s 
Hospitals, Leeds, and at Middleton Hospital. Close functional 
association with the Thoracic Surgical] Service. 

Orthopedic Sufgery 

Hospitals in the Bradford A and B Groups with duties mainly 
at Bradford Royal Infirmary and at Woodlands Orthopmwdic 
Hospital, Rawdon. Residential accommodation available for 
single person. 

Psychiatry 

(a) Training post in child pow ag O The basic duties will 
be 5 sessions in the University of Leeds Department of Psychiatry 
(Children’s Section) which is associated with the Leeds General 
Infirmary. Additional duties at Meanwood Park Colony, Leeds 
(mental deficiency) and,or St. James’s Hospital, Leeds (adult 
neurosis). Residential accommodation available at Meanwood 
Park for a single person. Candidates must hold the D.P.M. or 
qualification. 

b) De la Pole Hospital, Willerby, Hull (1000 Beds). This 
Hospital has a high admission-rate and a separate Neurosis 
Unit for females. A self-contained flat will be available in the 
Hospital. It is anticipated that the successful candidate will 
undertake 2 clinical sessions (which may include research) in 
association with the Department of Psychiatry of the University 
of Leeds. Candidates must hold the D.P.M. or equivalent 
qualification. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars C -epgaaas Park-parade, Harrogate, not later 

han 3rd June, 1954 

LEEDS (near). WOODLANDS (ORTHOPEDIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON required for Orthopedic Hospital at Rawdon. The 
post will be adjoined to the Casualty and Orthopedic Unit at the 
Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopedic work. Salary according 
to Whitley Council (MDB) rates. 

Applications, stating age, nationality, qualifications and 
experience, with copy to Secretary, Bradford Royal 
Infirmary. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL. (For 
Mental Diseases—1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as laid down by the Ministry of 
Health. There is residential accommodation for a single or 
married officer. There will be scope for learning the use of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
HOUSE OFFICER (medicine) required. 

Apply, giving full particulars together with 3 testimonials, 

to R. W. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds. Recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3lst May, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Appli- 

cations are invited for the post of HOUSE SURGEON "ier 

— Surgery. The post is recognised for F.R.C.S. and for 
Pre-registration Service. 

Apply, giving full mene to— 

W. Howick, Group Secretary. 
LINCOLN. LAWN HOSPITAL. Union-road, Lincoin. 
(Mental Hospital for private patients—100 Beds.) LINCOLN 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required. Salary and conditions 
of service in accordance with latest recommendations of Whitley 
Council. A flatlet is available. 

Apply as early as possible to Medical Superintendent. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
A »plic ations are invited for a post of SENIOR HOUSE 
OFFICER in Se ieee the St. Paul’s Eye Hospital 
for the period to 30th Septe r, 1954. The successful candidate 
will be — to anply for reappointment for a further period 
from ist October, 1954 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON, Salary £670 p.a., less 
£150 for residential emoluments. The Hospital is staffed b 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications and experience with 
names of 2 referees, to Hospital Secretary, immediately. 
LUTON AND DUNSTABLE HOSPITAL, CHILDREN’S 
ANNEXE, LUTON, BEDS. RESIDENT PACDIATRIC HOUSE 
OFFICER required Ist July, 1954. The post is recognised for the 
D.C.H. and as a second pre-registration post in medicine. The 
duties will cover both medical and surgical wards. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent immediately to the Secretary, Luton and Hitchin Group 
ow ine Management Committee, St. Mary’s Hospital, Luton, 

eds. 

LUTON MATERNITY HOSPITAL, Luton, Bedfordshire. 
RESIDENT OBSTETRIC HOUSE SURGEON required early 
June, 1954. The post, which is ar . gnontha in the first instance, 
is recognised for the D.Obst.R.C.¢ 

Applications, stating qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent by Ist June to the Secretary, Luton and Hitchin Group 
a Management Committee, St. Mary’s Hospital, Luton, 

eas, 

MACCLESFIELD HOSPITAL. Infirmar 
OFFICER in Surgery. Acute Surgical 
Recognised for F.R.C.S. purposes. 
taken by Senior Resident. 

Apply immediately to Secretary, Macclesfield and District 
Hospital Management Committee, “‘ Willerby House,’’ Cumber- 
land-street, Macclesfield. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. (ere are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. — experience is available 
and the oa is recognised for the purposes of the F.R.C.S. and 
the D.L.O. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 

County Ophthalmic and Aural Hospital, Maidstone, Kent. 
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MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASSTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 248). The post. which 
is vacant now, is of Senior House Officer grade, and carries 
a salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Aneesthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following pre-registration 


posts :— 

(a) HOUSE SURGEON. 

(b) HOUSE PHYSICIAN. 

6 months appointment. Posts vacant July, 1954. Salary at the 
rate of £350, £400 or £450 according to experience. A deduction 
at the rate of £100 a-year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. | Post vacant immediately. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 

MANCHESTER REGIONAL HOSPITAL BOARD. Royal 
MANCHESTER HOSPITAL, SALFORD HOSPITAL MANAGE- 
MENT COMMITTE pplications are invited for the post of 
RESIDENT MEDICAL OFFICER (Registrar grade), falling 
vacant ist June, 1954. Previous experience in pediatrics 
essential and higher qualifications desirable. The Hospital is the 
chief teaching unit of the University Department of Child Health. 

Applications, stating age, nationality and experience, together 
with names of 3 referees, to be forwarded to the Group Secretary, 
Salford Royal Hospital, Chapel-street, Salford, 3, to be received 
not later than 24th May, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Locum SENIOR REGISTRAR in General Medicine for 
period of 14—15 months with duties for 2 or 3 months at Crumpsall 
Hospital, Manchester, and for the remaining period of appoint- 
ment at Salford Royal Hospital. Applications will be considered 
from Senior Registrars in Medicine who have completed 4 years 
in the grade. paar on per week. Higher qualification 
essential. 31st May, 1954 

(b) 2 SENIOR REGISTRARS in Diagnostic Radiology, 1 in 
North Manchester Group of hospitals (Ancoats, Manchester 
Northern and Manchester Memorial Jewish Hospitals), and 1 
in the Salford Group of hospitals (Salford Royal, Hope Hospital, 
&c.). Arrangements may later be made for the persons appointed 
to transfer to the United Manchester Hospitals to continue 
training. 8th June, 1954. 

(c) SENIOR REGISTRAR in Psychiatry. The person 
appointed will be required to commence duties at Prestwich 
Hospital, Manchester, but will later be given the opportunity 
to serve in 1 of the Psychiatric Teams based on general hospitals 
elsewhere in the Region. D.P.M. essential. 8th June, 1954. 

Application forms, from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


MANCHESTER REGIONAL HOSPITAL BOARD. Locum 
REGISTRAR in Radiodiagnosis required for duties mainly 
at the Royal Albert Edward Infirmary, Wigan (resident or 
non-resident). Post now vacant. Applicants should preferably 
hold the D.M.R.(D.). 
Applications, giving the names of 2 
to the undersigned as soon as possible. 
Hurst, Secretary 
Wigan and Leigh Hospital ldecasemneet Committee. 
Knowsley House, Wigan. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non- 
resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with main duties at the Royal Albert Edward Infirmary, 
Wigan. The post which is recognised for D.L.O. is now vacant. 
Applications should be made to the Secretary, Wigan and 
Leigh Hospital Management Committee, Knowsley House, 
Wigan, together with the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are yond for the following posts in the Ashton, Hyde 
and Glossop Group :— 
(i) REGISTR AR in Obstetrics/Gynecology. 
(ii) REGISTRAR in Orthopeedie Surgery 
(iii) REGISTRAR in Chest Diseases. This post is shared 
with the Oldham and District Hospital Management Committee. 
Application forms obtainable from and returnable to the 
Group Secretary, Ashton, Hyde and Glossop Hospita) Manage- 
ment Committee, Astley-road, Stalybridge, Cheshire. ae 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Psychiatry, to commence 
as soon as possible. Applicants must have held house appoint- 
ments and possess a higher qualification. Whole-time non- 
resident appointment for 12 months, renewable. The successful 
applicant will be expected to participate in the teaching of the 
department and engage in research work. He will also be 
required to undertake duties in connection with a small unit 
shortly to be opened in 1 of the mental hospitals in the region. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 12th June, 1954. 
F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Department of Psychiatry, to com- 
mence on Ist July, 1954. Whole-time non-resident post, tenable 
for 6 months, renewable for a second and possibly a third 6 
months. Experience in general medicine is essential. This is a 
first training post and candidates, if they do not already possess 
the D.P.M., are expected to read for the D.P.M.(Manc.). 
Applications to be made on forms obtainable from = under- 
signed and to be returned not later oe 2nd June, 
G. H. TAYLOR, Sec 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to the Department of Diagnostic Radiology, to commence 
as soon as possible. Whole-time appointment Ls 12 months, 
renewable. Applicants must possess the 1.R.D. or its 
equivalent. 
Applications to be made on forms obtainable from 
signed and to be returned not later than 26th May, 
G. H. TAYLOR, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. UNIVERSITY DEPARTMENT 
OF OPHTHALMOLOGY. Applications are invited for the following 
posts at the above Hospital (attached to the University Depart- 
ment of Ophthalmology) :— 
2 SENIOR REGISTRARS, 
1 REGISTRAR. 
Whole-time posts (non-resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 
Applications to be made on forms obtainable from the 
undersigned. 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £130 p.a. 
for residential emoluments. 
Application forms may be obtained from the undersigned. 
. R. NortH, General Superintendent. _ 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Cox (General Hospital—433 Beds) 
1 SENIOR HOUSE OFFICER (obstetrics and gynecology ). 
Post recognised for training for Membership and Diploma in 
Obstetrics examination of the R.C.0.G. Post now vacant. 
1 SENIOR HOUSE OFFICER (anesthetics). Hospital recog- 
nised for training for Diploma in Anesthetics. Post now vacant. 
1 HOUSE OFFICER (general surgery) (pre- or post-registra- 
tion}: Post recognised for F.R.C.S. examination. Post now 


vacant. 
1 HOUSE OFFICER (E.N.T.) (pre- or post-registration). 
Post now vacant. 


Patricroft Hospital (General Hospital—64 


1 SENIOR HOUSE OFFICER. Post now vacant. 

1 HOUSE OFFICER aay emma post). Post now 
vacant. Additional allowance of £50 p.a 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Forms from poeery Park Hospital, Davyhulme. 
ADVERTISEMENT 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL. (328 Beds. Secseiees for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER (Registrar grade) required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 3lst May, 1954, giving age, nation- 
ality, present and previous appointments with 
dates, naming 3 referees. 
MEXBOROUGH. MONTAGU HOSPITAL. (175 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
SURGICAL REGISTRAR required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 31st May, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. (205 Beds—22 obstetric, 15 gynecology.) SENIOR 
HOUSE OFFICER ve and gynecology) required. 
Residential emoluments £150 

Applications to Secretary, ‘ospital Management Committee, 
“Fern Bank,”’ Doncaster-road, Rotherham. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE, Birmingham-road, BROMSGROVE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
in Peediatrics, for duties in the children’s and maternity wards at 
Kidderminster General and All Saints’ (Bromsgrove) Hospitals, 
and the Royal Infirmary, Worcester. 

Applications, giving the names of 2 referees, to the Group 
Secretary at the above address, by 12th June, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for Genera] Medicine and Neurology, vacant early 
June. This post is recognised as a pre-registration enpelsheant, 
Apotie=ss. accompanied by 2 testimonials, to be forwarded 
e Resident Medical Officer, by 26th May, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant early 
June. This post is recognised as a om re-registration S—— 
a plications, accompanied by 2 testimonials, to forwarded 
e Resident Medical Officer, by 26th May, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmelogy, 
vacant early June. Recognised for the Final F.R.C.S. in General 
Surgery, and recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, by 26th May, 1954. 


NEWBURY DISTRICT HOSPITAL. (90 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(resident), General Surgery, for above Hospital. 

Applications, with 3 names for reference, to Group Secretary, 

Reading and District Hospital Management Committee, 3, 
Craven-road, Reading. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. Locum SENIOR 
HOUSE OFFICER required immediately. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. The post of SENIOR 
HOUSE OFFICER (either resident or non-resident) is now 
vacant. The appointment is tenable for 12 months in the first 
instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, as soon as possible. 
NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
LUKE’S HOSPITAL, MIDDLESBROUGH. (540 Beds.) REGISTRAR 
PSYCHIATRIST (whole-time), resident. Furnished flat 
available. Appointment for 1 year in the first instance, and may 
be renewed for a further year. Previous experience in psychiatry 
desirable, but not essential. A large amount of outpatient work 
(including children) is carried out from this Hospital. There is 
also an active Electro-encephalographic Department. Arrange- 
ments can be made for the person appointed to take the necessary 
courses of study for the Durham Diploma in Psychological 
Medicine. Further particulars may be obtained from the 
Physician-Superintendent. Salary in accordance with national 
terms and conditions of service. 

Applications, together with names and addresses of referees 

(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWPORT, MONMOUTHSHIRE. ROYAL QwWENT 
HOSPITAL. 260 Beds. 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Depart- 
ment mid-June. This is the base Hospital] in the Group and all 
medical and surgical emergencies are admitted through casualty 
which is under the full-time charge of a Senior Hospital Medical 
Officer there being also 2 Senior House Officers. Post recognised 
for F.R.C.S8. for 6 months and tenable 6 or 12 months as desired. 
Salary £670, less £120 for board-residence. 

Write, quoting 2 yeferees, to T. A. Jones, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

NEWPORT, MONMOUTHSHIRE. ROYAL QWENT 
HOSPITAL. (260 Beds.) SENIOR HOUSE OFFICER in 
General Surgery (non-resident) required. The post is based here, 
but covers work at another hospital also. House Surgeons are 
engaged at both and the post is of a senior character providing 
good experience. Salary £670. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardifi-road, Newport, Mon. _ 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (post recognised for pre-registration), which is 
vacant immediately. The post is tenable for 6 months or a year 

y agreement? 

Applic | be copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female ; also open 
to pre-registration candidates) at the above Hospital ; duties 
to commence on 28th June. Salary and conditions of service in 
accordance with published regulations. The appointment is 
sae” a term of 6 months. 

= stating age, qualifications and experience, to be 
sent Henry M. STANLEY, Group Secretary _ 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital, duties to commence at beginning of July, 1954. Salary 
(less £150 residential emoluments) and conditions of service 
in accordance with those laid down by the Ministry. 
lications, stating age, qualifications and experience 
tomer with copies of testimonials, to be sent to— 
General Hospital, Nottingham. _ Henry M. STANLEY. _ 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEONS required (Male or Female ; also open to 
pre-registration candidates) at the above Hospital: duties to 
commence in June next. Salary and conditions of service in 
accordance with published regulations. The appointments are 
for a term of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. Pranuey: Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital ; 
duties to commence as soon as possible. Salary (less £150 p.a. 
residential emoluments) and conditions of service in accordance 
with those laid down by the ss) 

Applications, stating age, qualifications Fe experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


43 


of 
nt 
nt 
ch 
ies 
ts. 
le, 
nd 
es, 
ity 
+ 
cE. 
on : 
she 
on 
ng 
she 
BE. 
G- 
70 
its. 
On 
yal : 
of 
ing 
‘ics 
the 
th. : 
her 
ry, 
red 
ID. 
for 
nt- 
red 
ars 
ion 
in 
ter 
tal, 
ved 
1ue | 
son 
ich 
ity 
als 
cal 
be 
im 
nly | 
or 
bly 
ent | 
ite 
on- 
of 
ry, : 
int. 
nd 
Ise, | 
yde i 
red 
tee. 
the 
LS. 
OR 
nce 
int- 
on- 
sful 
the 
be 
init 
jon. 
ler- 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 22, 1954 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPAEDIC AND FRACTURE HOUSE 
OFFICER. (Locum Tenens considered.) The post offers 
exceptional experience in traumatic and orthopedic surgery. 
Duties commence as soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, amamnentions and experience, 
together with copies of testimonials, to be sent to— 

IENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence at the beginning of 
June, 1954. Terms and conditions of service in accordance 
with the published regulations of the Ministry of Health. 
£150 deducted for residential emoluments. 

Applications, ples of age, qualifications and experience, 
together with copies o rea caacaaes to be sent to the under- 
signed as soon as possib 

Peon M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
ade). Salary (less £150 emoluments) and conditions of service 
accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 

higher examinations. 

Applications, stating 


age, qualifications and experience, 


together with copies of testimonials, to be sent 
General Hospital, Nottingham. HENRY M. STANLEY. _ 
NOTTINGHAM GENERAL HOSPITAL. Resident 


HOUSE SURGEON required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published reguiations. The appointment is 
for a term of 6 months. 

Applications, wating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HEATHFIELD HOSPITAL (Infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 weeks (July and August). Junior Hospital Medical 
Officer rate (£16 per week less residential emoluments). Previous 
fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon 
as possible to Physician-Superintendent. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
Senior House Officer). Previous experience an advantage. 
‘ost vacant immediately. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Group Secretary, Sherwood Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) “Appili- 
cations are invited for the post of HOUSE OFFICER (recog- 
nised for pre-registration purposes), which will be graded Senior 
House Officer or House Officer in accordance with experience in 


Obstetric and Gynecological Department. Recognised for 
M.R.C.O.G. Post vacant immediately. 
Applications, stating age, nationality, qualifications and 


experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time PSYCHIATRIC REGISTRAR 
required for the Hertfordshire Child Guidance Service. Previous 
a ric experience desirable. Headquarters (Child Guidance 
Minic, Hill End, St. Albans) may be visited by direct appoint- 
ment. Post vacant approximately 8th August, 1954. 
Application forms obtainable from and returnable to Group 
Secretary, Mid Herts Group Hospital Management Committee, 


St. Albans City Hospital, Normandy-road, St. Albans, by 
lith June, 1954. P 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 


ANASTHETIST (Male Senior House Officer). General Hospital 
(813 Beds). Post vacant on Ist June, 1954, is recognised for the 
D.A. and F.F.A. R.C 

Applications to 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of SENIOR REGISTRAR 
in General Medicine to the United Oxford Hospitals. The 
appointment will be for 1 year in the first instance and eligible 
for extension. 

Applications on forms obtainable from the Joint Secretary, 
Committee for Senior Registrars, 43, Banbury-road, Oxford, 
should reach him by 5th June, 1954. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of EMERGENCY OFFICER (for general 
duties in all departments). Post can be paid at the rate of 
70 p.a. if candidate has suitable qualifications. 

Apply, stating age, qualifications and experience, together 
pte - of 2 referees, to Administrator, Radcliffe Infirmary, 

xford. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of RESIDENT HOUSE OFFICER to 
Department of Radiotherapy at the Churchill Hospital, Oxford, 
commencing Ist July, 1954. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. 
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PLYMOUTH AND DEVONPORT. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL. 
HOUSE SURGEONS, required immediately, also Ist and 


15th July. 1954. 
SURGEON, vacant 16th July, 1954, 


DENTAL HOUSE 
recognised for the Fellowship. 

Applications, stating age, nationality, aeemnenttons and 
experience, with names of 3 referees, to be sent to— 

THUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAI HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant 27th July, 1954. The 
appointment will be for a period of 12 months, in the new 
area laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which provides excellent modern 
working facilities. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CASH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE, (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required immediately. his is the senior 
resident post, and resident staff consists of 2 House Surgeoas, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post offers good practical experience in 
surgery. Salary £700-£50-£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardift- road, Newport, Mon. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds. Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 


HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). ; 
Applications, stating age, qualifications, and experience, 


together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, ( ‘ourthouse- street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
= Applications are invited for the following appoint- 
ments :— 

SENIOR HOUSE OFFICER required in the Traumatic 
and Orthopeedic Duties mainly at the 
Royal Portsmouth Hospital. 

OBST ETRIC AND "GYNECOLOGICAL HOUSE SURGEON 
3 duties in the Portsmouth Group of Hospitals, vacant Ist July, 

954, Main duties at St. Mary’s and Queen Alexandra Hos- 
me (76 Beds). Both recognised for D.Obst.R.C.0.G. and 

{.R.C.0.G. Post normally held for 12 months. 
Infectious Diseases Hospital (310 Beds—Fever and T.B.) 

SENIOR HOUSE OFFICER, vacant now. 

Saint Mary’s Hospital (74 medical beds) 


HOUSE PHYSICIAN, vacant 16th June, 1954. Pre- 
registration post. 
Queen Alexandra Hospital (62 medical beds) 
HOUSE PHYSICIAN, vacant 29th June 1954.  Pre- 
registration post. 
Royal Portsmouth Hospital (61 medical beds) 
HOUSE PHYSICIAN, vacant Ist uly, 1954. Pre- 


registration post. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. EK. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIC 
REGISTRAR in the Portsmouth Group, main duties at the 
Royal Portsmouth Hospital. Recognised for the F.F.A. R.C.S. 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 4th June, 1954. Canvassing 
will disqualify. Candidates may visit the above Hospital by 
arrangement with the Secretary of the Group. 
RENFREWSHIRE MENTAL BOARD OF 
MANAGEMENT. RICCARTSBAR HOSPITAL, PAIS Applications 
are invited for the post of SENIOR HOUSE. OFFICER or 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, which is recognised for training for the London 
University, London Conjoint, and R.M.P.A. Diplomas in 
Psychological Medicine. The Hospital, of approximately 350 
Beds, uses all modern treatments, and has associated adult and 
child guidance clinics. The successful candidate will be given 
every facility to attend special courses of instruction and clinics. 

alary and conditions of service in accordance with National 
Health Service regulations. 

Applications in writing, with the names of 2 referees, should 
p>) — to the Physician-Superintendent within 14 days of this 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
medical practitioners (Male or Female) for 2 posts of RESI- 
DENT JUNIOR HOUSE SURGEON (general surgery), vacant 
8th June and 5th July, respectively, for a period of 6 months 

Write, stating age, qua ifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered Male or Female 

medical practitioners, for junior appointment of RESIDENT 
ANAESTHETIST, vacant 7th June, 1954. for period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
— resent post, with copy of 1 recent testimonial, to Secretary, 

yal Berkshire Hospital, Reading. 
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READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from provisionally registered Male medical 
paeeitnas for appointment of RESIDENT JUNIOR HOUSE 
PHYSICIAN, vacant 2nd June, 1954, for period of 6 months. 
Successful candidate will be required to carry out duties at the 
Royal Berkshire (403 Beds), Battle (420 Beds), and Prospect 
Park (104 Beds) Hospitals, Reading. Experience to be gained 
is exceptional ; covering the whole field of clinical medicine, 
including children’s diseases, fevers, pulmonary tuberculosis, 
and geriatrics. 

Applications, stating age, qualifications with dates, nationality, 
resent post, with copy of 1 recent testimonial, to Secretary, 

oyal Berkshire Hospital, Reading. 


REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. JUNIOR RESIDENT AN-®STHETIST 
(Senior House Officer). 1 years appointment, vacant imme- 
diately. Recognised for Diploma. 

Apply to Group Secretary at above address. 
ROCHDALE. BIRCH HILL HOSPITAL. Pediatric 
OFFICER (resident) now vacant. Recog- 


Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, at once. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Miospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford, and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty as soon 
as possible. Good experience in general medicine essential and 
previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a 

Applications, stating age, &c., to be sent to the undersigned as 
soon as possible. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Bete. = are invited for the of RESIDENT 

RGEON (recognised for the F.R.C.S.). The post is 

approximately Ist June, and ‘is recognised as 
pre-registration post. 

Applications, &c. (1 testimonial sufficient for applicants for 
first appointment), should be sent to ~ undersigned not later 
— 26th May, 1954. . FIELD, Secretary. 


, Ef OLDCHURCH HOSPITAL. (722 


MFORD, ESSEX. 
Bods ) SENIOR HOUSE OFFICER required in Neurosurgical 
Department. Post vacant from Ist June, 1954. Suitable for 
candidates seeking higher qualification as it offers excellent 
in neurology. 
Apply to Secretary, Romford Group Hospital apg 
Committee, Oldchure "Hospital, Romford, as soon as possible. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident) required for 
duties in the Casualties and Admission Department. This is a 
large general hospital with specialised departments dealing with 
all types of acute medical and surgical cases. The post affords 
good opportunity for gaining tuition and experience. 

Applications should be addressed to Group Secretary, Romford 
Hospital Management Committee, "Oldchureh Hospital, 
Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Patholo required 
in this large general hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications to be sent to Group Secretary, Romford Group 
Committee, Oldchurch Hospital, Romford. 


ROMF , ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT "HOUSE PHYSICIAN required from Ist July, 


Application should be forwarded to the pecestery. Romford 

= > Hospital Management Committee, Oldch Hospital, 
omford 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 

RESIDENT HOUSE SURGEON required from 14th June, 


1954. 
Application should be forwarded to the Secre » Romford 
Management Committee, Oldchurch Hospital, 
mford. 


SCOTLAND. 


NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
SENIOR REGISTRAR in Anesthetics. Duties mainly at the 
Royal Northern Infirmary and Raigmore Hospital, Inverness. 

Forms of application and further particulars may be obtained 
from the undersigned, with whom applications should be lodged 
by Saturday, 5th June, 1954. 

A. M. FRASER, M.D., 
Secretary ike Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


pee ons are invited for a NON-RESIDENT 

SENIOR R GISTRAR in Radiology with duties mainly at 
the Royal Northern Infirmary and Raigmore Hospital, Inverness. 
Candidates should hold a Diploma in Radiology and have 
previous practical experience in diagnostic radiology. 

Applications, on schedules to be obtained from the under- 
signed, should be by 12th June, 1954. 

M. FRASER, M.D., 
retary e Administrative Medical Officer. 
Office of the pd Regional Hospital Board, 
Raigmore, Inverness. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
ee BOARD. Applications are invited for the following appoint- 
men 

SENIOR REGISTRAR in General Medicine—main duties in 
Aberdeen General Hospitals, 

SENIOR REGISTRARS in General Surgery—main duties in 
Aberdeen General Hospitals. 

SENIOR REGISTRAR in General Surgery with an interest 
in pediatric surgery—main duties in Aberdeen Special 
Hospitals. 

Appointments are for a period of 1 year and may be extended. 
Time-expired Senior Registrars may apply and, if successful, the 
posts would be regarded as tenable until Dec embe r, 1955. 

Applications, giving 2 names for reference, should be submitted 

by 4th June, 1954, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Radiodiagnosis. DUNDEE ROYAL INFIRMARY. Applica- 
tions are invited for an appointment as SENIOR REGISTRAR 
in Radiodiagnosis at Dundee Royal Infirmary (510 Beds) which 
is a teaching hospital associated with the University of 
St. Andrews. Possession of the Diploma in Radiology is essential. 
A new Radiodiagnostic Department is expected to be in operation 
by the beginning of 1955. Salary and conditions of service in 
accordance with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, ‘‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
at whom applications must be lodge d not later than 5th June, 

54 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery at the Royal Infirmary of 
Edinburgh. The person appointed must be agreeable to being 

seconded for duty in certain peripheral hospitals for a limited 
period during his employment. The post is superannuable and 
the conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 14th June, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology based at Glasgow Eye Infirmary 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 15th June, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynecology based at the 
Southern General Hospital, Glasgow, which will be for 1 year in 
the first instance. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12,copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 15th June. 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Medicine at the Royal Infirmary, Glasgow. 
This is a transitional post tenable for 1 year with a possible 
extension to December, 1955, and is offered to candidates who 
have completed 3 or more years of training as Senior Registrars. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (3 copies), stating date of birth, qualifications, 
experience, present appointment and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 3rd June, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER for duties in Infectious Diseases at Ruchill 
Hospital, Glasgow. The appointment will be for 1 year in the 
first instance. 

Applications, stating age, quailific ations, experience and 
present appointment, and naming 3 referees, to be lodged 
immediately with the Secretary, Board of Management for 
Glasgow Northern Hospitals, 13, Ww oodside-place, Glasgow, C.3. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT or NON- RESIDEN YT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
4th June, 1954, of PASDIATRIC HOUSE OFFICER to the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C.H. 

Applications, with relevant testimonials should be submitted 
to Group Secretary, Odstock Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Goous 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUS 
SURGEON to Department of Obstetrics (40 Beds) and Gyne- 
cology (35 Beds) required. The post, which is tenable for 6 
months, becomes vacant early July, and is approved for Pre- 
registration Service under the Medical Act, 1950. Post recog- 
nised for M.R.C.O.C. 

Applications, stating age and nationality and naming 2 
referees, — be sent to Group Secretary, Odstock Hospital, 
Salisbury, Wilts. 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. The 
Department is recognised for D.L.O. and F.R.C.S. Post vacant 
now. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(orthopeedics) required. Appointment for 1 year in the first 


instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 31st May, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 


HOSPITAL. (269 Beds. Recognised for F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
SURGICAL REGISTRAR required. Appointment for 1 year 


in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 31st May, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for HOUSE SURGEON (Senior House 
Officer), general surgery and gynecology, early August. 

Applications, naming 2 referees, to Group Secretary, War 
Memorial Hospital, Scunthorpe. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for Locum HOUSE SURGEON (Senior 
House Officer), 20th June—24th July. 

Applications, naming 2 referees, War 
Memorial Hospital, Scunthorpe. 
SHEFFIELD. NETHER EDGE HOSPITAL. Sogtesou 
are invited for the resident post of SENIOR HOUSE OFFICER. 
Main duties will be in connection with the Maternity Unit 
but will also be required to assist in the wards for long-stay 
medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
o W. STANSFIELD, at Nether Edge Hospital, Sheffield, 11. 


SHEFFIELD. CITY GENERAL HOSPITAL. Appli- 
cations are invited for the resident appointment of HOUSE 
SURGEON (general surgery—recognised pre-registration post), 
vacant on Ist June, 1954. 

Applications, giving full details of age, nationality, 
cations, present and previous appointments (if any), 
names of 2 persons to whom reference can be made, should be 
forwarded to W. STANSFIELD at Nether Edge Hospital, 
Sheffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. 
Recognised for Final Fellowship Examination.) 
REGIONAL HOSPITAL BOARD. 

(a) Whole-time RESIDENT REGISTRAR (thoracic surgery ) 
required. Appointment for 1 year in first instance. 

(b) Whole-time RESIDENT REGISTR AR (thoracie surgery/ 

eneral surgery) required. Appointment for 1 year in first 
nstance in thoracic surgery and if extended, second year will be 
spent in general surgery. 

General hospital with Regional Department of Cardiology. 
Thoracic Surgical Unit deals with tuberculous and non-tubercu- 
lous cases. Previous surgical experience desirable. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3ist May, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


SHEFFIELD REGIONAL HOSPITAL 


to Group Secretary, 


qualifi- 
and the 


"(642 Beds. 
SHEFFIELD 


BOARD. Locum 
RESIDENT SENIOR REGISTRAR (obstetrics and gyne- 
cology) required at the City General Hospital, Sheftield, for a 


minimum period of 2 months. 
logical beds, including a Professorial Unit. d 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, ‘Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Radiology for the Leicester 
Royal Infirmary. Appointment for 1 year in first instance, 
reviewable annually. It has been agreed between Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 
to arrive not later than 7th June, 1954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. 
RESIDENT REGISTRAR (obstetrics and gynecology) 
required at the County Hospital, Lincoln, from 13th June to 
2nd July. Remuneration at rate of £16 per week with a deduction 
Sheffield Regional Hospital Board, 


for residence. 

Apply to Secretary, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley 
CHEST SERVICE. Whole-time REGISTRAR (chest diseases) 
required. Single accommodation available. Duties at Wathwood 
Hospital and Barnsley Clinics under the supervision of the 
Consultant. Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 31st May, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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108 obstetric and 50 gyneeco- 


qualifications, present 


Locum 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR (obstetrics and gynecology— 
Transitional appointment) required from 1st July, 1954, for 
1 year in the first instance, but not beyond 3list December, 
1955, at the City General Hospital, Sheffield. 108 obstetric and 
50 gynecologic al beds, including a Professorial Unit. Applica- 
tions invited from Senior Registrars in obstetrics and gyneeco- 
logy in their fourth or subsequent years and from those who held 
such posts for 3 years or more but vacated them after Ist 
January, 1951. 

Apply to Secretary, Sheffield Regional 
Old Fulwood-road, Sheffield, 10, by 7th June, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for 
Mapperley Hospital, Nottingham, Bracebridge Heath Hospital, 
near Lincoln. The Pastures Hospital, Mickleover, near Derby, 
and The Towers Hospital, Humberstone, near Leicester. Appoint- 
ments for 1 year in the first instance, reviewable annually. 
Opportunity for research and experience in those special branc hes 
of psychiatry available in the Hospital area. 

Application forms and details of posts available from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 7th June, 1954. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts at the Royal 
Infirmary. 

(a) SENIOR HOUSE OFFICER to the Department, 
Royal Infirmary. Post vacant 4th August 

(b) RESIDENT SENIOR HOUSE OFFICER in Clinical 
er at the Royal Infirmary. Post vacant 25th August, 


Hospital Board, 


Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the 
Superintendent, Royal Infirmary, Sheffield, 6. a 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from general registered practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery, now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. 

Applic ations, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP 
THORNE HOSPITAT. =, ere ) 
MANAGEMENT COMMITT Applications are invited for the 

appointment of HOU SE PHYSICIAN : approved for Pre- 
registration Service, and vacant Ist July, 1954. 

Applications, stating age, qualifications, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
eations are invited for the post of RESIDENT HOU! SE 
PHYSICIAN (House Officer grade). Post vacant 17th June, 
1954. Appointment primarily to Pediatric Department, with 
ag in x ‘ardiological and Skin Departments. Post recognised 
or 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigned at the Hospital by 2nd June, 1954. 

. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. (250 Beds.) Appli- 
cations are invited from registered or provisionally registered 
practitioners for the post of RESIDENT HOUSE SURGEON 
now vacant. Salary according to previous appointments held, 
less a charge of £100 p.a. for residential emoluments. 

Applications, stating age, &c., to reach the undersigned as 
soon as possible. J.C. FIELD, Secretary. _ 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Orthopedic and Fracture Departments. Post vacant mid-June. 
The Orthopedic and Accident Department of this Hospital is 
the centre for reference of all cases from a large surrounding 
area, and the post offers excellent experience in all aspects of 
orthopeedic amt traumatic surgery under the supervision of and 
with instructions from the newly- agetiates Consultant-in- 
charge. Post recognised for the F.R. 

Applications, stating age, and experience, to 
reach the undersigned by 2nd June, tat 1 


INFIRMARY /COP- 
SHREWSBURY GROUP HOSPITAL 


nationality, 


FIELD, Secretary. 
SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required end of June, to be 
responsible for Infectious Diseases Unit (56 Beds). The duties 
are such as to suit a candidate reading for higher examinations. 
The Unit is sited at a Hospital possessing up-to-date Tubercu- 
losis and Thoracic Surgical Units, whilst the Southampton 
Group of hospitals as a whole affords excellent opportunities 
for study and experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee,, Bullar- 
street, Southampton. ~ 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of Whole-time MEDICAL 
REGISTRAR. Post. will be tenable for 1 year in the first 
instance. Candidates may, by prior arrangement, visit the 
Hospital, if they so desire. 

Forms of application will be forwarded on Beg by the 
undersigned, to whom they should be returned by not later 
than 5th June, 1954. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Gonevenant” Committee. 
ullar-street, Southampton. 
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SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required towards end of June. 
Post tenable for 6 months ; pre-registration candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. 

with copies of testimonials, to be submitted 

soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPA®SDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
—— with orthopedic conditions are also drawn from a 

area. 

Applications, with copies of testimonials, should be sent as 
soon as possible, the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 a AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required immediately. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible, to the Secretary, Southampton 


Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE PHYSICIANS (resident) 


required in mid-June. Pre-registration candidates eligible. 
Posts tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time 
appointment as RESIDENT SURGICAL OFFICER to fill a 
vacancy in the approved establishment at the Hastings Group 
of hospitals. The salary will be £890 p.a. and the appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance, renewable for a further 


year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 5th June, 1954. 
SOUTH EAST NORTHUMBERLAND HOSPITAL MAN- 
— COMMITTEE. Applications are invited for the following 
posts :— 

Tynemouth Victoria a Infirmary (109 Beds) 

SENIOR HOUSE 

HOUSE SURGEONS 

Preston Hospital (S3t Beds) 

HOUSE SURGEON. 

House Surgeon posts recognised for Pre-registration Service and, 
subject to certain conditions, for F. R.C.S. purposes. 

Applications should be sent to the Group Secretary, Preston 

Hospital, North Shields, Northumberland. 
ST. ALBANS, HERTFORDSHIRE. CELL BARNES 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR required at above Hospital. This is a 
modern hospital where 733 mental defectives of all types and ages 
are under care. Approved for D.P.M. Hospital may be visited by 
direct appointment. Accommodation available for single or 
married person. 

Application forms obtainable from, and returnable to, Group 

Secretary, Hospital Management Committee, Harperbury 
Hospital, St. Albans, Herts, by Ist June, 1944. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 general surgical teams. (Recognised for 
the F.R.C.S.) Post vacant Ist July, 1954, and tenable for 6 
months. Preference given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, stating age. qualifications and experience, 
together with the names of 2 referees, to the Group Secretary, 
St. Albans City Hospital, Normandy-road, St. Albans. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics). 
Apply, with copy testimonials, stating age, nationality, and 
full details of preter service, to the Group Secretary, Hospital 
Management mmittee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the pre-registration 
post of HOUSE and obstetrics, mainly 
surgery Recognised (gynecology ). 

Applications, giving full details, together with copy testi- 
monials, to the Group Secre » Hospital Management Com- 
mnittee, *Princes-road, Stoke-on-Trent. 


ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MA 
COMMITTEE. Applications invited for HOUSE OFFIC ‘ER 
(general surgery), vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (ophthalmics). Recognised for 
F.R.C.8. and D.O. 

Applications, stating age, and experience, together with 
copy testimonials, to the Group Secretary at Head Office, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON-TRENT HOSPITAL) MANAGEMENT 
COMMITTEE Applications invited for the post of SENIOR 
HOUSE OFFIC ER (orthopedics ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. epee are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.). 

Apply, with copy A stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 


SUTTON-IN-ASHFIELD. KINQG’S MILL HOSPITAL. 
(172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appointment 
for 1 year in first instance. Apart from the Surgical Unit there 
are also E.N.T. and Gynecological Units at this Hospital. 

Apply te Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 31st May, 1954, giving age, nation- 
ality, qualific ations, present and previous appointments with 
dates, naming 3 referees. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON (recognised for Pre-registration Service ) 
at the above Hospital. 

Applications, with full particulars, shonld be sent to the 
Group Secretary, Glantawe Hospital Management Committee, 
St. Helen ’s-road, Swansea. 
‘SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
Vacancy st July, 1954. The Hospital is recognised for the 
F.R.C.S. (Eng.) examinations. 

Applications, stating age, qualifications, and experience, 
should be forwarde d_to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
SWINDON. ST. MARGARET’S HOSPITAL.  Appli- 
cations invited for post of RESIDENT HOUSE OFFICER in 
Gynecological Department at above Hospital. Tenable for 6 
months, after which, subject to satisfactory service, holder will 
be encouraged to remain for a further 6 months as resident in 
the Swindon Maternity Hosp.‘al. The post offers good experi- 
ence, being recognised for the M.R.C.0.G. Candidates who have 
completed first 6 months of pre-registration internship will be 
considered. 

Applications to Secretary, Swindon and District Hospital 

Management Committee, 7, Okus-road, Swindon, as soon as 
possible. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (casvalty and E.N.T.). 
This is a pre-registration post and is recognised by the Royal 
College of Surgeons as a qualifying appointment for the Final 
Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hos- 


STAFFORDSHIRE 


pital, Taunton, Somerset. 
cEerneee’ TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 


required for 18th June, 1954. 
pre-registration purposes. 
House Officers. 
Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/40), to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8S. Devon. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gyneecology required. Post recognised for 
M.R.C.0.G. Preference given to candidates who have had 
previous experience in midwifery and gynecology, and who are 
seeking a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary, by 28th May. 
TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL ay Applications invited for post of 
HOUSE PHYSIC the gS _ for Research in 
Juvenile eines, vacant 14th July. Post offers scope 
for those interested in research, pediatrics, rheumatology 
or cardiology. 

Applications, stating age, qualifications and experience with 
dates, together with copies of 2 testimonials, to Hospital 
Secretary by 28th May. 


Post recognised for F.R.C.S. and 
There is a complement of 5 Resident 


CANADIAN RED 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 21st July. Salary on national scale. Preference 
given to persons seeking a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 
dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 6th June. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. (Mental Disorders—600 Beds. ) Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers experience in all modern methods of 
psychiatric treatment including outpatients. A smal! bungalow 
is available as married quarters and accommodation is also 
provided for a single officer. 

Applications, with the names of 3 referees, should be made 
to the Physician-Superintendent within 14 days of the appear- 
ance of this advertisement. 


WARE PARK HOSPITAL, Ware, Hertfordshire. (129 
Beds—-Pulmonary Tuberculosis.) Locum MEDICAL REGIS- 
TRAR (pulmonary tuberculosis) required from 6th June, 1954, 
for a period of approximately 2 months. Resident. 

Applications to Secretary, Hertford Group Hospital Manage- 

ment Committee, Hertford County Hospital, Hertford (Tel. : 
Hertford 2275). 
WATFORD (near), LEAVESDEN HOSPITAL. (2250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
REGISTRAR in Psychiatry (mental deficiency) at above 
Hospital (recognised for D.P.M.). Hospital may be visited by 
direct appointment with Physician-Superintendent. 

Application forms obtainable from and returnable to Group 
Secretary, Leavesden Hospital, Abbots Langley, Watford, 
Herts, by 5th June, 1954. 

WELSH REGIONAL HOSPITAL BOARD. 

SENIOR REGISTRAR (thoracic medicine), Sully Hospital, 
Regional Centre for tuberculous and non-tuberculous chest 
diseases. (Resident/non-resident.) Subject to review annually. 

REGISTRAR (general surgery), Koyal Gwent Hospital, 
Newport (259 Beds). (Non-resident.) 

REGISTRAR (general medicine), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident. ) 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Veace, Cathays Park, Cardiff, within 14 davs. 


WELSH REGIONAL HOSPITAL BOARD AND UNITED 
CARDIFF HOSPITALS. SENIOR REGISTRAR (aneesthetics). 
Successful candidate will work as a member of Department of 
Anesthetics, Cardiff, partly in Teaching Hospital and partly in 
other hospitals in Cardiff area. Duties may include under- 
graduate teaching and assistance with research. Subject to 
review annually. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WEST DORSET GROUP OF HOSPITALS. Locum 
Tenens REGISTRAR in Obstetrics and Gynecology for the 
above Group for the month of June, 1954. Main duties at 
Portwey Hospital, Weymouth (42 obstetric and 26 gyneco- 
logical beds). 

Applications immediately to Group Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, 
Dorchester. 
WEsr rife HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical practi- 
tioners, for the post of REGISTRAR (tuberculosis) at Glen- 
lomond Hospital, by Kinross (140 BReds—respiratory and non- 
respiratory tuberculosis). The post is superannuable under the 
National Health Service superannuation regulations ; salary 
and conditions of service in accordance with national agreements. 
The successful candidate will be required to take up duty 
immediately. 

Appiret ions, giving full details of previous experience, should 

be lodged with the Physician-Superintendent, Glenlomond 
Hospital, by Kinross. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
{non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. 
(370 Beds.) SENIOR HOUSE OFFICER in General Surgery 
required for duty at above Hospital. Resident post, vacant in 
June, 1954. 

Applications, with names of 2 referees, to the Secretary, 

Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE SURGEON (Male or Female) with some casualty duties, 
required at the above Hospital. House Officer grade post, 
vacant Ist June, 1954. Recognised for F.R.C.S. examinations 
(pre-registration ). 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospitai Management Committee, Knowsley House, 

Jigan, as soon as possible. 

WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of pete war in 
Surgery, vacant immediately. Hospital recognised for 

e 

Forms a ‘application, obtainable from Group Secretary, Royal 
Hampshire County Hospital, Winchester, must be comple 
and returned within 14 days of appearance of this advertisement. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGI- 
STRAR in Anesthetics (Registrar grade) ‘eo at the above 
Hospital. Recognised for the F.F.A.R.C.S. The post is non- 
resident. Vacant Ist September, 1954. 

Forms of application obtainable from Group Secretary, Royal 
Hampshire County Hospital, Winchester, must be completed 
and returned within 14 days of the appearance of this adver- 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (peediatrics) required, Male or Female, for post 
vacant 5th July. Hospital recognised for D.C.H. Successful 
candidate will be resident at the Old Windsor Unit of the Hos- 

ital. Preference given to persons seeking pre-registration 
ouse Officer post under the Medical Act, 1950. Applicants 
required to be members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 testimonials, to Hospital 
Secretary by 3lst May. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 24th July. Recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post 
under the Medical Act, 1950. Applicants required to be 
members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and experience with copies of 3 testimonials, to Hospital 
Secretary by 3lst May. 
WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions invited for post of RESIDENT MEDICAL OFFICER 
(Senior House Officer grade), vacant 7th July. Successful 
candidate will be resident at the Windsor Unit of the Hospital. 

Applications, giving details of age, nationality, qualifications 
and experience, together with copies of recent testimonials, to 
Hospital Secretary by 3lst May 
WINDSOR. KING EDWARD VII HOSPITAL. Clinical 
ASSISTANT in Ophthalmology required for Wednesday and 
Friday afternoons. Department consists of 10 Beds with large 
outpatient clinics. Salary under review by Whitley Council; 
at present £175 p.a. per weekly half-day. 

Application forms obtainable from and returnable to Group 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 6th June. 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vamsacy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to— 

H. L. Boor, Group Secretary 

Warrington and District Hospital SGomngecennt Committee. 

c/o General Hospital, Warrington, Lancs. — 
WOLVERHAMPTON GROUP. 

The Royal Hospital, Wolverha t (an iated 
Hospital of the University of Birmingham ones School) 

SENIOR Cee OFFICER or HOUSE pode ICER (Fracture 

and Orthopedic Department), vacant no 

— PICER (Ear, Throat, and Hon Department), 


HOUS OF (Casualty Department), vacant n 
*2 HOUSE OFFICERS (general medicine), vacant Ist Sar. 
*3 aan § OFFIC 3 (general surgery), 1 vacant Ist July 


mid-Ju 
"OFFICER (pediatrics), vacant mid-July. 
New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 
* Approved for Pre-registration Service 
oe with copies of 3 recent ‘testimonials, to be sent 
COCKBURN, Group Secretary. 

The Royal “Hospital, Wolverhampton. 
WORKINGTON INFIRMARY, Cumberiand. (108 Beds, 
pre-registration post, recognised F.R.C.S.(Ed.).) HOUSE 
tag EON (first, second, or Senior House Officer post). Vacant 

1 June, 

Detailed applications with dates and copies of 2 testimonials to 
Secretary. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (207 Beds) 

(a) HOUSE SU RGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties, 
some orthopedics. Recognised for F.R.C.S. 

(6) ORTHOPAEDIC HOUSE SURGEON (first, second, or 
third post), vacant now. Approved pre-registration post. 
Recognised for F.R.C.S 

Body? Hospital, Driffield, Yorks 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Salary £350-£450. Fully qualified practitioners may apply 

Detailed ap — Group Secretary, Westwood Hospital, 
Beverley, Yor'! 
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CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
A vacancy for a C ASUALTY OFFICER will exist on 15th June, 
1954. Applications are invited to fill the post on or as soon after 
this as possible. The appointment is for 6 months but is renew- 
able for’a further 6 months. Salary £475 p.a., less £125 for 
residential emoluments. 

Applications to be submitted not later than 12th June, 1954, 

to the President, Public Health Committee, General Hospital, 
Jersey, C.1. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at Musgrave Park Hospital, Belfast. 
Sov vants should have held house appointments and have not 
less than 2 years experience after registration. Preference will 
be given to those who have had experience in tuberculosis 
work. The salary and conditions of service will be in accordance 
with the national terms for hospital medical and dental staffs. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 31st May, 1954. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications a whole-time posts as JUNIOR TUTOR/ 
SENIOR HOUSE OFFICER at teaching hospitals in Belfast 
for the period Ist October, 1954, to 30th September, 1955. The 
appointments will be made jointly by the Queen’s University 
and the Authority and, in addition to clinical work, will involve 
teaching and University duties. 

Applications, stating the specialty in which the applicant is 
interested, should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and which must be returned so as to be received not 
later than 5th June, 1954. 

B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
Applications are invited for the post of REGI- 


WEST INDIES. 
STRAR in Anssthetics at the above-named Teaching Hospital, 
duties to commence Ist August, 1954. Higher qualifications are 
desirable but not essential. An interest in clinical and animal 
research in anesthesia is an advantage. The appointment will 
be for 1 year in the first instance. Salary will be in the scale 
£775-£890 '£1000—-£25-£1300 p.a., depending on experience and 
qualifications, and is subject to a deduction of £100 p.a. in 
respect of board, residence, &c. Single accommodation is pro- 
vided. Return first-class passage by sea will be paid. Further 
information may be obtained from the Hospital Manager and 
Secretary. 

Applications, stating age, nationality, and details of quali- 
fications and experience, together with 3 recent testimonials or 
names and addresses of 3 referees, should reach the Hospital 


Manager and Secretary, University College Hospital, Mona 
P.O., Jamaica, B.W.1., by 19th June, 1954. os 
NEW YORK. NEW ROCHELLE HOSPITAL, New 


ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also ye by American College of Surgeons 
and American Medical Association for Internship and Residency 


Training. Only graduates from approved university schools 
accepted. Term of Internship: Ist July, 1954-30th June, 
1955. INTERNES—$150 per month plus full maintenance. 


Return passage to England paid by Hospital after completion 
of internship. 
Apply Superintendent. 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for 
anesthesiology approved 2-year RESIDENCY beginning Ist 
September, 1954, Ist April, 1955, and Ist July, 1955. This isa 
250-Bed community hospital. Teaching programme included. 
Salary $1800 first year and $3000 second year and full main- 
mance. Travel expense to and from the United States will be 


ly : Director of Anesthesiology, P.O. Box 115, Cambridge, 
38, Massachusetts. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 24. _ : 
ANGLESEY. COUNTY OF ANGLESEY. Applications 
are invited from medical practitioners holding the D.P.H. or 
similar qualification for appointment ASSISTANT 
COUNTY AND SCHOO MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Borough of 
Beaumaris, the Urban Districts of Llangefni and Menai Bridge 
and the Rural District of Aethwy. Salary in accordance with 
the nationa] award for a mixed appointment—<£1368 15s. rising 
to £1687 10s. Starting point according to experience. The 
national conditions of service, travelling allowances, &c., apply. 
Application forms, to be returned to the undersigned by 
3ist May, from the County Medical 


Officer, Shire H 
w ILLIAM 30 cos, Clerk of the County Council. 

Shire Hall, Llangefni. 

BRITISH TRANSPORT COMMISSION. (Western 
REGION.) Applications are invited from registered medical 
practitioners, preferably aged 28 to 35, for the appointment of 
a Full-time ASSISTANT MEDICAL OFFICER in the Western 
Region of the British Railways. The successful candidate will 
be required to work in Swindon after an initial training period 
in London. Candidates should have a good clinical background 
and an interest in industrial medicine. Commencing salary 
£1150 p.a. Su fund membership, subject to 
examination, is ob] 

Applications, with sartionlens of age, qualifications and 
experience, together with names of 2 referees, should be sent to 
the Regional Medical Officer, The British Transport Commission 
(Western Region), 165, Westbourne-terrace, Paddington, W.2, 
not later than 31st May, 1954, Interviewing 18th June. 


CARDIFF. CITY OF CARDIFF. Applications are 
invited from Male registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the post 
of MEDICAL OFFICER OF HEALTH for the City and Port 
of Cardiff and SCHOOL MEDICAL OFFICER to the Cardiff 
Education Authority. The duties will be those prescribed by 
statute, subject to such variations as the City Council may 
from time to time direct, and will include the duties of Medical 
Referee to the Council as the Local Cremation Authority. The 
salary for the post will be in accordance with the Whitley 

Council scale, £2000 rising to £2250 p.a., together with the 
appropriate motor-car allowance. The person appointed will 
be required to reside within the City and devote his whole time 
to the duties of the office. Copies of the general conditions 
of appointment and forms of application are obtainable from 
the undersigned. 

Applications, accompanied by the names and addresses of 
3 persons to whom reference may be made, must be received 
by me not later than 5th June, 1954, in envelopes endorsed 
** Medical Officer of Health.’ 

S. TAPPER-JONES, 
_ City Hall, Cardiff, May, 1954. 
DEWSBURY. COUNTY BOROUGH OF DEWSBURY. 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY PRINCI- 
PAL SCHOCL MEDICAL OFFICER of the County Borough of 
Dewsbury. Applicants should be registered medical practitioners 
and possession of a Diploma in Public Health is essential. 
Preference will be given to candidates approved previously by 
the Ministry of Education for ascertainment of educationally 
subnormal children. The salary will be within the scale £1100— 
—£50-£1300 p.a., the commencing salary being fixed in accordance 
with quaiifications and experience, plus a car allowance (at 
present £108 p.a.). Housing accommodation will be available 
if required. The appointment is permanent and superannuable 
and the successful candidate will’ be required to pass a medical 
examination. 

Particulars of the duties and other conditions of the appoint- 
ment, together with application forms, may be obtained from 
the Medical Officer of Health, Municipal Buildings, Halifax- 
read, Dewsbury, Yorkshire, to whom applications should be 
sent within 14 days after the appearance of this advertisement. 

A. NORMAN JAMES, Town Clerk. 

Town Hall. Dewsbury, 11th May, 1954. 

DURHAM. ADMINISTRATIVE COUNTY OF DURHAM ; 
RURAL DISTRICT OF EASINGTON AND URBAN DISTRICT OF SEAHAM. 
Applications are invited from duly qualified medical practitioners 
holding a Degree or Diploma in Sanitary Science, Public Health 
or State Medicine for the separate appointments of ASSISTANT 
COUNTY MEDICAL OFFICER for the No. 8 (Easington) 
area and MEDICAL OFFICER OF HEALTH for the Rural 
District of Easington and the Urban District of Seaham. The 
total salary payable will be £1688 12s. 8d. rising by annual 
increments of £54 10s. 10d. (5) and £11 7s. 3d. (2) to £1984 Is. 9d. 
p-a. A car allowance will be payable. Canvassing directly or 
indirectly will disqualify and applicants must disclose in writing 
whether they are relajed to any member or senior officer of the 
employing authorities. Further particulars of the appointment 
may be obtained from the undersigned. 

Applications, stating age, qualifications and experience and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 9th June, 1954. 

. Horr, Clerk of the County ¢ ‘ouncil. 

Shire Hall, Durham, 12th May, 1954. 

DURHAM. ADMINISTRATIVE COUNTY OF DURHAM ; 
URBAN DISTRICTS OF BLAYDON, RYTON AND WHICKHAM. Appli- 
cations are invited from duly qualified medical practitioners 
holding a Degree or Diploma in Sanitary Science, Public Health 
or State Medicine for the separate appointments of ASSISTANT 
COUNTY MEDICAL OFFICER for the No. 1 (Blaydon) Area 
and MEDICAL @FFICER OF HEALTH for the Urban Districts 
of Blaydon, Ryton and Whickham. The total salary payable 
will be £1406 rising by annual increments of £56 (4) and £22 (3) 
to £1696 p.a. <A car allowance will be payable. Canvassing 
directly or indirectly will disqualify and applicants must disclose 
in writing whether they are related to any member or senior 
officer of the employing authorities. Further particulars of the 
appointment may be obtained from the undersigned. 

Applications, stating age, qualifications, and experience and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 9th June, 1954. 

. Hopr, Clerk of the County C ‘ouncil. 

Shire Hall, , Durham, 12th May, 1954. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Medical position vacant. PHYSICIAN-SUPERINTENDENT, 
County Council. Essential qualifics ations include the 
M.D., M.R.C.P.1., or equivalent. Salary £1775 with permission 
to oo in limited private practice. The duties of the office 
will be performed mainly in the Regional Hospital, Limerick. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on Ist June, 1954. 
GLASGOW. CORPORATION OF GLASGOW. Assistant 
MEDICAL OFFICER (Maternity and Child Welfare). Applica- 
tions are invited from qualified medical Women with post- 
experience in obstetrics (D.Obst.R.C.0.G. an advantage 

or appointment in the Health and Welfare Department in 
connection with antenatal and postnatal supervision in codpera- 
tion with the Western Regional Hospital Board. Duties will 
also include other maternity and child welfare work. Salary 
scale £950-£50-£1300. The post is superannuable, subject to 
medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, with names of 3 referees, should be 
lodged with me in an envelope marked ‘‘ Appointment—Assis- 
tant Medical Officer (Maternity and Child Welfare) ” not later 
than Ist June, 1954. 

City Chambers, Glasgow. 


Town Clerk. 


WILLIAM KERR, Town Clerk. 
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CIVIL SERVICE COMMISSIONERS invite applications 
for about 85 per nsionable appointments as MEDIC AL OFF ‘ICERS 
in the Civil Service. These are expected to be in the Prison 
Commission, Home Office. Treasury Medical Service, Ministries 
of Education, Fuel and Power, Health (including 9 Regional 
M.O.s), Labour and National Service, Pensions and National 
Insurance (including 12 M.O.s for Pneumoconiosis Medical 
Panels and 18 M.O.s for regional and central offices) and Supply, 
and Welsh Board of Health (including 1 Regional M.O.): 4 are 
expected in the Department of Health for Scotland (3 for 
Regional M.O.s). Interviews will be in London or Edinburgh. 
Candidates must be fully qualified and registered medical 
practitioners not less than 28 on Ist August, 1954. London 
remuneration (including extra duty allowance, where payable) 
£1549 (at age 35) rising by increments to £2100. Starting 
remuneration according to age, from £1241 at age 28 to £1900 
at age 40 or over. Somewhat lower rates outside London. 
Promotion prospects, 

Further information, including particulars of the work and 
experience required in the various Departments, and an appli- 
cation form from Secretary, Civil Service Commission, 6, 
Burlington-gardens, London, W.1, quoting No. 58/54. Applica- 
tion forms to be returned by 30th June, 1954. 

{MENDED ADVERTISEMENT 

HOVE. BOROUG H OF HOVE. Senior Assistant Medical 
OFFICER ; East Sussex County Council—SCHOOL MEDICAL 
OFFICER. Applications are invited for the above permanent 
appointments from Male registered medical practitioners 
possessing the D.P.H. The combined salary scale is 
£1050 p.a., rising by annual increments of £50 to £1400 p.a. 
Account will be taken of previous experience in fixing the 
commencing salary. Car allowances are paid. The posts are 
subject to compulsory contributory superannuation. The duties 
include work in connection with Public Health, Infectious 
Diseases, Child Welfare, and School Medical Services. 

Further particulars and application forms may be obtained 
from the undersigned to whom applications should be sent so 
as to arrive not later than Monday, 14th June, 1954. 

Town Hall, Hove, 3. JOHN E, STEVENS, Town Clerk. 
MANCHESTER. CITY OF MANCHESTER TRANSPORT 
DEPARTMENT. Applications are invited for this whole-time super- 
annuable appointment of MEDICAL OFFICER, the salary scale 
for which is JNC.F. (£1350-£50-£1600 p.a.). Commencing 
salary will be fixed according to experience and Sn. 

Further particulars, together with forms of application, may 

be obtained from the Town Clerk, Town Hall, Manchester, 2, to 
whom the completed form should be returned (endorsed ‘‘Medical 
Officer, Transport Department”) not later than 5th June, 1954. 
Canvassing will disqualify. 
NORTHUMBERLAND COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER (Female). Applications are invited for 
the above post. The person appointed will be required to under- 
take duties in connection with the School Health Service and the 
Child Welfare Service and, in addition, to devote part of her 
time to the duties of Assistant Medical Officer of Health for the 
Borough of Wallsend. The possession of a D.P.H. or D.C.H. 
will be considered an advantage. The salary will be £950—-£50— 
£1300 p.a. Previous experience will be taken into consideration 
in determining the commencing salary. The post is super- 
annuable and the successful candidate will be required to pass 
a medical examination. 

Forms of application obtainable from the County Medical 
Officer, County Hall, Newcastle upon Tyne, 1. Closing date 
5th June, 1954. KE. P. Harvey, Clerk of the Council. 

County Hall, Newcastle upon Tyne, :. 

ROYAL NEW ZEALAND NAVY. Applications are 
invited for service as MEDICAL OFFICERS in the Royal 
New Zealand Navy. Candidates must be of British birth and 
parentage and registered under the Medical Acts and medically 
fit, and have completed National Service. 

Entry for 4 years Short-service Commission. 

Pay and allowances : As governed by R.N.Z.N. regulations. 

On entry for first 2 years at rate of £1148 p.a. For third 
and fourth years £1206 p.a. 

Married Officers—Marriage allowance 3s. 6d. per day. 

Separation allowance 3s. 6d. per day. 

Uniform Outfit Grant £140 (payable on entry). 

Free passage to New Zealand granted to successful applicant, 
and family if married. 

Full details from Royal New Zealand Navy Headquarters 
(Medical Officers), The Adelphi, John Adam-street, London, W.C.2. 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as SCHOOL MEDICAL OFFICER 
Special consideration will be given to the applications of candi- 
dates who have had experience in the treatment of children. 
Possession of the D.P.H. or D.C.H. qualification will be an 
advantage. Salary scale to be in accordance with the Whitley 
Councils for the Health Services (Great Britain) Medical Council, 
Committee “*C.”" Superannuable post. Subject to satisfactory 

medical examination. 

Application forms and particulars of the appointment may be 

obtained from the Director of Education, Leopold-street, 
Sheffield, 1, and should be returned not later than 14 days after 
the appearance of this advertisement. 
WALSALL. COUNTY BOROUGH OF WALSALL. 
Applications are invited from qualified medical practitioners for 
the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
at a salary of £950 p.a., rising by annual increments of £50 to 
£1300 p.a. Possession of the D.P.H. or D.C.H. will be considered 
an advantage. Commencing salary according to qualifications 
and experience. 

Further particulars and application forms may be obtained 
from me. Closing date 7th June, 1954. 

Council House, Walsall. W. STALEY BROOKEs, Town Clerk. 


General Practice 


For an Executive Council post (England and Wales) apply E.C.16A 
obtainable from the council. Mark envelope “ 


DEWSBURY, YORKSHIRE. for 
VACANCY (mixed/mainly urban) which has arisen as a result 
of death. List at present approximately 2650 (including 320 
dispensing patients). Intermediate area. Accommodation may 
be available. Apply on Form E.C.16a not later than 29th May, 
1954, to R. VoLuLans, Clerk, Dewsbury Executive Council. 
‘Church House, Church-street, Dewsbury. 
(Telephone no. 2191.) 
GILLINGHAM, KENT. Applications invited for Vacancy 
(urban). List at present approximately 630. Residence and 
surgery may be leased from Local Authority. Apply on E.C.16a 
before 5th June, 1954, to— F. E. Mixes, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 
SHANKHOUSE, CRAMLINGTON, NORTHUMBER- 
LAND. Applications are invited for VACANCY (semi-urban) 
due to death. List at present approximately 3300 (mostly 
dispensing). Surgery accommodation will be available. Apply 
on Form E.C.16A before 3rd June, 1954. y 
J.B. Smrru, Clerk of the Northumberland Executive Council. 
10, Ellison-place, Newcastle upon Tyne, 1. 


Miscellaneous 
To non-professional posts the notification of Vacancies Order 1952 applies. 


Monsanto Chemicals Limited invite applications from 
registered medical practitioners (Male) for the full-time post 
of Medical Officer at the Ruabon Factory. The duties will 
embrace the normal functions of an Industrial Medical Officer, 
and the successful candidate will be responsible for the medical 
and first-aid services in the Factory. Candidates should have 
a good standard of clinical medicine and an interest in preventive 
and industrial medicine. Previous industrial experience not 
essential. Commencing salary, according to age, experience and 
qualifications, but not less than £1300 p.a. The post is permanent 
and pensionable.—Applications in the first instance should be 
made in writing to the Chief Personnel Officer, Monsanto Chemicals 
Limited, 8, Waterloo-place, London, 8.W.1. 

Applications are invited for the appointment of a Medical 
Officer with the United Africa Company in British West Africa. 
Applicants should not be more than 32 years of age, should 
have held a resident surgical post and been employed in general 
practice. .Tropical experience is desirable but not essential. 
Salary will be in accordance with age, experience and qualifica- 
tions but will not be less than £1400 p.a., with family allowances, 
leave on full pay, free passages to and from West Africa and 
furnished quarters. Membership of the pension fund is com- 
pulsory. Tours of duty will be up to 21 months. Tape ations 
should be made to the Staff Department, The United Africa 
Company Limited, Unilever House, Blackfriars, E.C.4. 
Experienced @.P. Willing to take sole charge of small 
practice or act as Assistant, South Coast area. Comfortable 
furnished house essential and small nominal salary.—Address, 
Tue LANCET Office, 7, Adam-street, Adelphi, London, 


Translator for medical literature from German into 
English wanted continuously by leading German pharmaceutical 
firm.—Write, stating experience and remuneration required, to : 
Address, No. 933, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Excellent Surgical and Medical business 
for sale, much required, in district 10 miles S. London. Home 
well equipped and has good operating theatre. Owner wishing 
to retire.—Address, No. wet THe Lancet Office, 7, Adam- 
street, Adelphi, London, C.2. 

French Doctor's dances: 28, wishes to spend 6 weeks 
“au pair” teaching children French.—FILLI0L, Saint-Joseph, 
Brive, Corréze, France. 

“Pregnancy Diagnosis by the FY Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology, 
Biochemistry, Flame Photometry.—WELBECK 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 

Applicants for posts requiring testimonials | ‘copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Wanted, modern X-ray Unit, portable or mobile. Please 
send details and price.—Address, No. 932, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


DUBLIN REGIONAL SANATORIUM 
SOUTHERN REGIONAL SANATORIUM 


X-RAY APPARATUS 


Tenders are invited for complete X-ray installations 
for the above institutions. The sets will in each case 
comprise four-valve transformer machines with rating 
up to 400 M.A. at approximately 85 K.V. and capable 
of delivering current for high K.V. radiography together 
with ancillary equipment including dark-room fittings. 

Interested firms should apply to the Secretary, Depart- 
ment of Health, Custom House, Dublin, for a copy of 
the complete specification. 


Tenders should reach this Department not later than 
noon on 15th June, 1954. 


50 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
5C Printed by HazELL, Watson & VINnEy, Ltp., London and Aylesbury—Saturday, May 22, 1954. 
PRINTED IN GREAT BrRITAIN—Entered as Second Class at the New York .S.A., Office. 


= 
Vis 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 22, 1954 


C 


DUKE 


Throughout History, Iron has 
always symbolised strength. 
Today, in common phrase- 
ology, terms like “an iron 
will” carry on this idea. 
These terms were. based on the physical strength of 
the metal, but there is a nutritional sense in which iron 


provides strength. 

During pregnancy, much iron is required for the 
healthy development of the foetus—this must be 
supplied by the mother, who must either ingest it from 

; her diet or draw it from her own limited reserves. 

PRENATALAC is a special food, containing 50 mgms. 
of Ferri et Amm Cit per ounce, prepared for expectant 
and nursing mothers. 

HEMOLAC is an infant food, containing 25 mgms. per 
ounce of the same iron salt, for cases of microcytic 
anaemia in infancy. 


COW é GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 
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(THIOPENTONE SODIUM, B.P.) 


A classified bibliography of reports on the use of Pentothal intravenously 
in various fields and by various methods is presented in the latest edition 
of the literature on Pentothal. Why not send for a free copy today ? 


ARBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDLESEX 


FOR INTRAVENOUS 
ANAESTHESIA 
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